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THE MEDICAL LIBRARY OF THE UNI- 
VERSITY OF MICHIGAN AND ITS 
VALUE TO THE PRACTITION- 
ERS OF MICHIGAN.* 


AupreD Scotr WARTHIN, Ph.D., M.D. 


Professor of Pathology and Director of the Pathological Lab- 
oratories in the University of Michigan, Ann Arbor. 

An article upon the Medical Library of the 
University of Michigan written by Dr. George 
Dock, in 1905, is prefaced with the following 
paragraph: “The Medical Library of the Uni- 
versity of Michigan is fifty years old; it con- 
tains more than 13,000 volumes, and is, there- 
fore, a ‘large’ medical library. These facts 
warrant, perhaps even demand, some account 
of the condition and work of the library.” 

In the eleven years since Dr. Dock’s article, 
thus prefaced, was written this library has been 
more than doubled in content of volumes, these 
now numbering about 30,000; and its impor- 
tance as a reference medical library of the 
first rank has, therefore, been correspondingly 
increased. Leaving out of consideration the 
six great medica] libraries of the country, the 
library of the Surgeon-General’s Office (1990,- 
300), that of the College of Physicians and 
Surgeons (105,510), that of the New York 
Academy of Medicine (100,000), the Boston 
Medical Library (84,000), the library of the 
Medical Society of the County of Kings (70,- 
000), and the John Crerar library (65,809), 
the Medical Library of the College of Medicine 
and Surgery of the University of Michigan 
probably is second in rank of medical libraries 
belonging to teaching institutions of medicine, 
that of the Lane Library of Leland Stanford 
University holding the first place (39,500). 
The medical libraries of Yale (30,000) and of 
the University of Pennsylvania (28,315) prob- 
ably closely contest this position of second rank ; 
and it is not absolutely possible at this time 
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to say with accuracy whether this honor belongs 
to one of these or to Michigan. At any rate 
our medical library must be counted as one of 
the three greatest medical-school libraries in 
the country; and this position of importance 
becomes especially significant when the follow- 
ing facts are considered : 

First, its relative youth of sixty-one years; 
secondly, its steady, albeit slow growth as a part 
of the teaching equipment of the State Uni- 
versity. Without any special] endowment, with- 
out any gifts of magnitude, this library has 
seen a continued healthy growth proportionate 
to the development of the resources: of the State 
of Michigan and that of the State University 
as a whole. Like the Medical College itself, 
it occupies a unique position as a monument 
to a State in which education and the means 
of education have always wisely been fostered. 
That it should outrank the medical libraries 
of the great endowed and older Eastern Uni- 
versities may perhaps be partly explained bv 
the propinquity to those schools of five of the 
great medical libraries mentioned above; but 
of the medical schools not possessing the ad- 
vantages of such propinquity Michigan may 
well stand proudly in the first rank as pos- 
sessing a medical library that, not simply from 
the standpoint of size, but from that of value as 
a reference library, must be considered as one 
of the most important collections of medical 
books in this country. 


It is primarily a reference library, being 
made up almost entirely of sets of journals and 
periodicals, and monographs having vital in- 
terests to medical teachers and investigators. 
It contains relatively but few of the textbooks 
and medical writings having a more or less 
ephemeral value; and fewer volumes still of the 
older medical literature. It is preeminently 
a library of modern medicine. The evolution 
of modern medicine from its beginnings in the 
early part of the nineteenth century to the 
present day is represented almost completely 
in this collection. The development of modern 
cellular and chemical pathology, of bacteriology, 
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immunology, pathological physiology and ex- 
perimental medicine is practically complete in 
the volumes comprising this library. It is, 
therefore, made up almost entirely of journals 
and periodicals dating from or after the first 
quarter of ‘the ninteenth century; and these 
have been chosen with care and discrimination 
as to their working value. The big and im- 
portant journals showing the results and pro- 
gress of medical research were first chosen; 
money has not been unwisely spent, and space 
has not been unwisely given to local state and 
medical society journals of inferior value, or 
to medical periodicals more or less commer- 
cialized in character. We have not had shelf 
room for these. The limited income, the early 
appropriations being very small indeed, was in 
. reality a blessing; since, combined with the 
good sense of those having its early development 
in charge, this income has been so wisely ex- 
pended. From the very first the wise policy 
has prevailed of making it a working library 
of medical research; and all who have taken 
part in its administration have continued this 
policy. Since only a few things could be obtain- 
ed at a time, the best and most necessary were 
the ones chosen. Naturally this development 
as a practical research collection has resulted 
in a somewhat one-sided library. Preeminently 
a working library for the medical investigator, 
it is greatly lacking in its collection of medical 
classics, and works pertaining to the older evo- 
lution of medicine. It is not vet a library for 
the cultivated scholar in medicine; and_ its 
weakest point is in its lack of cultural appeal. 

Reviewing very briefly the early history of 
the library, and borrowing the chief facts from 
Dr. Dock’s article, we find that the first recorded 
appropriation for medical books amounting to 
the sum of $66.00 was made in 1854; but that 
already in 1855 some of the best European med- 
ical journals were being taken. In 1860 twen- 
ty-four journals, most of them of the best Eng- 
lish and foreign periodicals, were being re- 
ceived. But the growth for twenty years was 
very slow, being checked by the Civil War, so 
that in 1871 the medical] library contained only 
1,500 volumes; and at the end of thirty years, 
in 1884, there were but 2,626 volumes and 614 
pamphlets. Until 1887 small and irregular ap- 
propriations had been made for medical books, 
but after that year the annual appropriation 
was never less than $1,000 and has slowly in- 
creased until it has reached the present sum of 
$4,000 with an additional $500.00 from stu- 
dents’ annual library fees. Yet a more detailed 
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statement of the early development Dr. 
Dock’s article in the Medical Library and His- 
torical Journal for 1905 may be consulted. 

From the very beginning the wise policy had 
obtained of expending the meager appropria- 
tions for the best and most useful periodicals, 
particularly those devoted to research, rather 
than yielding to the temptation to purchase 
text-books. The foundation of a library of 
the greatest service to teachers and investi- 
gators was thus laid; and by 1891 sixty-one 
medical periodicals were being taken; but the 
sets, with one exception, the Archiv fiir Ana- 
tomie und Physiologie, were incomplete, begin- 
ning only with the year of the annual subscrip- 
tion. No serious attempt, for obvious money 
reasons, had been made to complete the series. 

In 1892, Dr. Dock became chairman of the 
library committee of the medical faculty, and 
a period of more vigorous development began. 
The original policy of building up a reference 
library consisting essentially of the sets of per- 
iodicals most useful to -the teacher and _-re- 
searcher was more actively pursued. By 1895, 
the most important periodicals at that time 
taken, were completed from their beginnings, 
and the new ones subscribed for had in many 
instances been purchased in full sets as to back 
numbers. The acquisition of important mono- 
graphs, hospital reports and bulletins, transac- 
tions, Festschriften, etc., was also pushed as far 
as the still somewhat limited funds would per- 
mit. At the time of writing of Dr. Dock’s ar- 
ticle (January 1, 1905) the library had grown 
to 13,455 bound volumes; and two hundred 
and twenty-six medical periodicals were being 
regularly received, eighty-nine of these being 
complete from the beginning. 

In 1908 the writer followed Dr. Dock as 
Chairman of the Committee on the Medical 
Library, and during the last eight years there 
has taken place the most rapid development of 
any period in its history. The increase in funds 
granted made it possible to extend subscriptions 
and complete practically all incomplete files. 
The increasing cost of binding has necessitated 
some discrimination as to the journals to be 
bound. About sixty proprietary and commer- 
cial journals previously received were rejected 
as unworthy the cost of binding and the shelf 
room. Their places were filled by the new and 
important journals in special fields of medicine 
that have come into existence during this time. 

Three hundred and seventy journals of the 
best class were being regularly received until 
the interruptions resulting from the war. Of 
these periodicals and continuations there are 
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one hundred and fifty-nine in the German lan- 
guage (Germany, Austria, Switzerland, etc.), 
one hundred and thirty in English (Great Bri- 
tain and colonies, United States and colonies), 
fifty-nine in French, ten in Italian, while the 
remaining fourteen are distributed through 
Scandinavian, Dutch, Spanish, ete. 

All departments of medicine, including the 
most highly specialized are represented by the 
leading journals in English, German, French 
and Italian. All of the leading Archives, 
Beitrage, Centralblatter, Folia, Jahresberichte, 
Jahrbiicher, Journals, Revues and Zeitschriften 
are present in complete series, as are also the 
best of the weekly and monthly journals. Like- 
wise, the publications of all important medical 
societies and associations in these three lan- 
guages are comprised in this collection. No 
attempt has yet been made to build up sets of 


- the minor provincial journals, or of the trans- 


actions of many societies of secondary impor- 
tance. The collection is still deficient in Span- 
ish and Spanish-American medica] literature, 
as it is also in the medical literature of the 
Netherlands. It also lacks complete sets of 
many of the smaller and earlier American med- 
ical journals, particularly the Southern ones. 
The great majority of its wants, however, are 
fortunately now such as to be of little value 
to the medical investigator. 

It must be emphasized here that the full im- 
portance of the Medical Library of the Uni- 
versity of Michigan can be realized only when 
it is considered in its relation to the University 
General Library of 352,718 volumes (1915) 
of which it forms an integral part. From the 
medical collection proper are excluded many 
journals in chemistry, physics, pharmacy, sani- 
tary engineering, anthropology, botany, _ biol- 
ogy, psychology, psychiatry, dentistry, sociology, 
etc., that should be included in any medical 
library built up as a complete unit separated 
from such affiliations with other departmental 
libraries. The Chemical Library, the General 
Science Library, that of the College of Den- 
tistry, the collection in the Psychopathic Hos- 
pital, etc., as well as a library of several thou- 
sand volumes in the School of Homeopathy 
greatly increase, if they do not double, the acces- 
sible library content of medical material. Were 
these counted as a part of the medical book 
material, as they practically are, this library 
would stand sixth in rank of all American med- 
ical libraries. It has always been the policy 
of the library authorities to discourage the pur- 
chase of duplicates out of any library appropria- 
tions, hence the distribution among these 
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various departments of the journals most suited 
to their needs. This has been of advantage in 
building up a much larger general collection 
than would have resulted otherwise. As these 
various departmental libraries, with one excep- 
tion, are all on the campus near the General 
Library and Medical College, the inconvenience 
that might result from such a distribution is 
not felt. Duplicate sets of journals can, how- 
ever, be purchased out of departmental budgets 
(current expenses) when these are especially 
desired. This will become especially necessary 
in the case of the clinical departments of the 
University Hospitals located at some distance 
from. the campus libraries. Duplicates of many 
of the best current periodicals in English are 
already kept there. 

In addition to the periodicals and continua- 
tions the library has also a very complete col- 
lection of general works of reference, encvclo- 
pedias, dictionaries, indices, bibliographies, re- 
ports of bulletins of hospitals, reports and 
transactions of societies, handbooks, systems, 
and other standard works of reference. The 
collection of Festschriften, Arbeiten, Contribu- 
tions, dissertations, monographs, etc., has also 
been greatly increased during the last eight 
years. 

Text-books are now being purchased from 
the fund made available from the students’ 
fees, each medical student paying a two-dollar 
library fee annually. It seemed but fair to use 
this fund in purchasing new text-books as they 
are published, giving the student the oppor- 
tunity to examine these before purchasing for 
himself or to use them as he desires. During 
the last three years the current text-books in 
English have been purchased on this. fund, and 
the needs of the medica] undergraduates have 
heen more satisfactorily met: This policy has 
also undoubtedly increased the student use of 
the medical library. 

In addition to the general policy of creating 
first a reference library for the medical teacher 
and investigator the writer has during the eight 
vears of his chairmanship on the Medical Li- 
brary Committee endeavored to extend its field 
of usefulness by increasing its cultural appeal to 
the medical students. Its one-sided development 
as a reference library makes it preeminently 
a library for the medical researcher rather than 
a library for the cultivated scholar in medicine. 
Tt has failed in one just as important function, 
its lack of cultural influence upon the students 
who make use of it. This defect had been 
recognized by Dr. Dock during his service on 
the Medical Library Committee, and to remedy 
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it he laid the foundations of a good working 
collection of medical history. Of the older 
medical literature and the ancient classics the 
library possessed but few examples, most of 
these having been acquired by chance gift. 
There never had been any funds to use for the 
building-up of this side of the library’s func- 
tion; but with the smal] amount that he could 
take for this purpose Dr. Dock gradually secur- 
ed the best of the medical histories, a number 
of biographies, and other general works in this 
particular field. Of great importance was the 
securement through his influence, of a gift of 
one thousand dollars from the Hon. Peter 
White, than a University Regent, to be used 
towards the development of a collection of the 
older medical writers. Only one book, a copy 
of Harvey’s “De Motu Cordis,” 1628, had been 
ordered upon this fund, but not paid for, when 
Dr. Dock left the University. 

The use of the Peter White fund has, there- 
fore, been left to the writer; and through it 
two hundred and seventy-two volumes repre- 
senting medical landmarks of all periods have 
been purchased, in the form of original editions, 
commentaries, monographs, etc., so that from 
this material alone it is now possible to conduct 
a very satisfactory seminary course in medical 
history. As our curriculum does not include 
the teaching of medical history the writer has 
carried this out in the form of an elective 
Journal Club course in the Junior year as a 
part of the staff work in the department of 
Pathology. These students have had direct 
access to the medical stacks; they have come 
into personal contact with the material; and 
to some of them this excursion into purely cul- 
tural fields has been an inspiration, -enriching 
their intellectual lives. 

Another valuable gift in the same field is a 
recent one from Mr. A. M. Todd, of Kalama- 
z00, including fine copies of the earliest editions 
of Hippocrates, Galen, and Avicenna and a 
number of works on alchemy. This gift adds 
greatly to the value of the medical history 
section. Other additions have been made in 
gifts, chiefly of single volumes, and by purchase, 
a small sum being applied each year to this 
department. The earlier gifts in this field are 
mentioned by Dr. Dock in his article. The 
development of a collection on tuberculosis has 
also been a feature of the last eight years. 

The Medical Library now occupies the entire 
fourth floor of the north stack and a part of 
the same floor of the south stack in the 
General Library building. The Homeopathic 
Library is on the floor above it; the majority 
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of the books on Hygiene, Bacteriology, etc., 
are in the Hygienic Library in the Medical 
building, and each sub-department in the Med- 
ical School has a smal] working library connect- 
ed with its laboratory. Sets of journals are in- 
cluded in some of these departmental libraries ; 
but for many reasons, difficulty of administra- 
tion, increased wear and tear, excessive loss, 
inconvenience to others, danger of fire, etc., 
these small departmental libraries have come 
to be somewhat of a problem, and should be 
restricted to duplicates. Bound sets of period- 
icals of interest to a number of workers should 
not be kept in them. 

In the main library the medical books are 
in fire-proof stacks, well-lighted and well-ven- 
tilated, with plenty of working room in the 
stacks themselves. There is a small reading- 
room for medica] students only; in this the 
current periodicals are kept. In the larger 
Upper Reading Room there is a separate med- 
ical card catalogue and such general works of 
reference as the Index Medicus, Surgeon-Gen- 
eral’s Catalogue, etc. All of this is now tem- 
porary and will be changed within the year. 
In the new University Library, the construction 
of which is now progressing, the Medical Li- 
brary will have greatly increased facilities, a 
larger reading room, seminary and exhibition 
room, and faculty working room in bays along 
the stacks. 

There is no medical librarian, and no medical- 
ly-trained attendants. This is at present our 
greatest weakness, and undoubtedly has hin- 
dered greatly the utilization by the medica! 
students of the valuable resources offered by 
the book coliection. This defect will also be 
remedied when the library is in its new quar- 
ters. In the meantime there has been a notice- 


-able increase in the number of students making 


use of the medical books. Books can be drawn 
out over night and Sundays. Works especially 
recommended or referred to by teachers are 
gathered together at the distributing desk or 
made immediately accessible to the students in 
other ways. Thesis and library research work 
in some departments as a new teaching develop- 
ment also stimulates the students to an in- 
creased use and appreciation of the library. 
The Medical Library as a part of the state 
system of education endeavors also to be of 
practical use to the practitioners of the state. 
Books can be drawn out for a limited time by 
anv citizen of the state, the cost of transporta- 
tion to be borne by the reader. It is also pos- 
sible for non-resident physicians to obtain ref- 
erences and abstracts by the payment of a 
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nominal sum covering the actual time employed 
in making these. The Medical Library can 
do for the practitioners of Michigan what the 
Surgeon-General’s Library can do for investi- 
gators throughout the country. Should the 
practitioner come to the library to do his own 
abstracting he is given full privileges of the 
library on the presentation of his card. In 
every possible way we wish to make the medical 
library of practical value to the physicians of 
the state. 

The Medical Library of the University of 
Michigan occupies, therefore, a unique position 
among the medical libraries of the country. 
Located in a small city in one of the central 
states, without endowment and without great 
gifts, with but a moderate annual budget, de- 
veloping as an essential and logical part of the 
school system of the state, it has grown into 
one of the most important medical reference 
libraries of the country, in response to the 
ideals of medical teaching and research held by 
the men responsible for its development. If to 
this influence there can be added that of a 
broader cultura] stimulus to the minds of the 
medical students who take advantage of its 
resources it will become truly a great medical 
library. 


LIST OF THE MOST IMPORTANT PERIOD- 
ICALS AND CONTINUATIONS FOR 
WHICH THE MEDICAL LIBRARY 
OF THE UNIVERSITY OF 
MICHIGAN SUBSCRIBES 


Abhandlungen z. geschichte d. medecin. 
VAcademie de Medecine, Bulletin. 
Alkoholfrage. 

Allegemeine zeitschrift fuer psychiatrie. 
American Atlas of Stereoroentgenology. 
American Journal of Anatomy. 

American Journal of Gastro-enterology. 
American Journal of Insanity. 

. American Journal of Nursing. 

American Journal of Obstetrics. 

American Journal of Ophthalmology. 
American Journal of Physiology. 

American Journal of the Medical Sciences. 
American Labor Legislation Review. 
American Medical Association Journal. 
American Practitioner and News. 

Anatomical Record. 

Anatomische hefte. 

Anatomische hefte, Ergaenzungs band. 
Annales de dermatologie et de syphiligraphie. 
Annales de gynecologie et d’obstetrique. 
Annales d’electrobiologie. 

Annales d’hygiene publique et de medecine legale. 
Annali d’igiene sperimentale. 

Annals of Ophthalmology. 

Annals of Otology. 

Annals of Surgery. 

Arbeiten a. d. Kaiserlichen gesundheitsamt. 
Arbeiten a. d, neurologischen institut a. d. Wiener Univ. 
Archiv f. anatomie und physiologie, Abt. 1-2. 
Archiv f. anatomie und physiologie, Supplement. 
Archiv fuer augenheilkunde. 

Archiv fuer dermatologie und syphilis, 
Archiv fuer die gesamte physiologie. 

Archiv fuer die geschichte d. medizin. 

Archiv f. experimentelle pathologie. 

Archiv f. gynaekologie. 
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Archiv f. hygiene. 
Arehiv f. kinderheilkunde, 
Archiv f. klinishce chirurgie. 
Archiv f. laryngologie u. rhinologie. 
Archiv f. mikroskopische anatomie. 
Archiv f. ohrenheilkunde. 
Archiv f. ophthalmologie. 
Archiv f. pathologische anatomie und physiologie. 
Archiv f. protistenkunde. 
Archiv f. psychiatrie. 
Archiv f, Schiffs-u. tropen-hygiene. 
Archiv f. schiffs-u. tropen-hygiene and beihefte. 
Arehiv f. verdauungs-krankheiten. 
Archiv f. wissenschaftliche und praktische thierheilkunde. 


Archives d’electricite medicale. 

Archives de medecine experimentale d’anatomie pathologique. 
Archives de medecine d’enfants. 

Archives de parasitologie. 

Archives des maladies du coeur, des vaisseaux et du sang. 
Archives der sciences biologiques. 

Archives d’opthalmologie. 

Archives générales de medecine. 

Archives internationales de laryngologie. 

Archives internationale de neurologie. 

Archives internationales de pharmacodynamie et de therapie. 
Archives internationales de physiglogie, 

Archives italiennes de biologie. 

Archives mensuells d’obstétrique. 

Archives of Internal Medicine. 

Archives of Ophthalmology. 

Archives uf Pediatrics. 

Archives of Roentgen Rays. 

Archivio di anthropologia criminale e di med. legale. 
Archivio di fisiologia. 

Archivio italiana di anatomia di embriologia. 

Archivio per le scienze mediche. 

l’Associaticn des anatomistes, comptes rendus. 

Beitraege z. augenheilkunde. 


Beitraege z. experimentelle therapie. 

Beitraege z. geburtschuelfe. : 
Beitraege z, klinik der tuberklos & Supplement. 
Beitraege z. klinische chirurgie. 


Beitraege z. pathologischen anatomie und allgemeine pathologie. 

Berliner klinische wochenschrift. 

Biochemische zeitschrift. 

Boston Medical and Surgical Journal. 

Brain. 

British Journal of Children’s Diseases. 

British Journal of Dermatology. 

British Journal of Surgery. 

British Journal of Tuberculosis. 

British Medical Journal. 

Bulletin general de therapeutique. 

Bulletin Mensuel. 

Canada Lancet. 

La Cellule. 

Centralblatt des Myologes. 

Centralblatt fuer allgemeine 
anatomie, 

Centralblatt fuer allgemeine pathologie und 
anatomie, Ergaenzungheft. 

Centralblatt fuer bakteriologie, Abt. II. 

Centralblatt fuer bakteriologie, Originale. 

Centralblatt fuer bakteriologie, Referat. 

Centralblatt fuer biochemie und biophysikal. 

Centralblatt fuer die grenzgebiete der medizin und chirurgie. 

Centralblatt fuer practische augenheilkunde. 

Charite annalen. 

Congress f. innere medizin. Verhandlungen. 

Correspondenz-blatt fuer schweizer aerzte. 

Dermatologische wochenschrift. 

Deutsche chirurgie. 

Deutsche gesellschaft f. gynaekologie. 

Deutsche klinik. 

Deutsche klinik an eingang des 20 jahrhundert. 

Deutsche kongress f. innere medizin. Verhandlungen. 

Deutsche laryngologische gesellschaft. Verhandlungen. 

Deutsche medicinische wochenschrift. 

Deutsche otologische gesellschaft. Verhandlungen. 

Deutsche pathologische gesellschaft. Verhandlungen. 

Deutsche roentgen gesellschaft. Verhandlungen. 

Deutsche tieraerztliche wochenschrift. 

Deutsche zeitschrift fuer chirurgie. 

Deutsche zeischrift fuer nervenheilkunde. 

Deutches archiv fuer klinische medizin. 

Dublin Journal of Medical Sciences. 

Edinburgh Medical Journal. 

Edinburgh obstetrical society transactions, 

Encéphale. 


o 


pathologie und pathologische 


pathologische 


Verhandlungen. 
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Epidemiological society of London. 
Ergebnisse d. 
Ergebnisse der inneren med, 
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Transactions, 
anatomie. 


u. kinderheilkunde. 


Ergebnisse d. physiologie. 


Folia 

‘olia 
Folia 
Folia 
Folia 


haematologie, Abt. I. 
haematologia, Abt. II. 
Neuro-biologica, 
therapeutica, 
urologica. 


Lyon médical. 


Man. 

Medical 
Medical 
Medical 
Medical 
Medical 
Medical 


Annual, 

annual and practitioner’s index. 
Chronicle. 

library association. 

Record. 


society of Londen. Transactions, 
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Fortschritte auf dem gebiete der roentgenstrahlen. 
Fortschritte der medicin & beiheft. 

Frankfurter zeitschrift fuer pathologie. 

Gazette de gynécologie. 

Gazette des hospitaux. 

Gazette médicale de Paris, 

Gesellschaft deutscher naturforscher u. aerzte. 
Ginecologia moderna. 

Glasgow Medical Journal, 

Guy’s Hospital Gazette. 

Guy’s hospital reports. 

Gynaeckologische rundschau. 

Handbuch d. anatomie d. menschens. 

Handbuch d. inneren medizin. 

Handbuch d. neurologie. 

Heart, 

Hoppe-Leyler zeitschrift f. physiologische chemie. 


Index Medicus. 
Institut f. experimentelle therapie. 
Institut pasteur, Annales. 


l’Institut pasteur, Bulletin. 

International abstract of surgery. 

Internationales centralblatt fuer die gesamte tuberkulose-for- 
schung. 

Internationales centralblatt fuer laryngologie. 

Internationale centralblatt fuer ohrenheilkunde. 

International clinics. 

Internationale monatsbericht f. anatomie u. physiologie. 

Jahrbuecher d. Hamburgischen straatskrankenaustalten. 

Jahrbucher fuer kinderheilkunde. 

Jahrbucher fuer psychiatrie. 

Jahresbericht f. thierchemie. 

Jahresbericht u. d. ergebnisseeder immunitasforschung. 

Jahresbericht u, d. fortschritte d. hygiene. 

Jahresbericht u. d. fortschritte d. geburtshuelfe. 

Jahresbericht u. d. fortschritte d. naehrungsmikroorg. 

Jahresbericht u. d. fortschritte d. pathol. organismen. 

Jahresbericht u. d. fortschritte d. physiologie. 

Jahresbericht u..d. leist. u. fortsch. d. neurologie. 

Jahresberichte u. d. fortschritte d. anat. u. entwickl. 

Jahresbericht uber die leistungen u. fortschritte in der ge- 
sammten medicin. 

Janus. 

Johns Hopkins hospital reports. 

Journal de l’anatomie et de physiologie. 

Journai de médecine de Bordeaux. 

Journal de physiologie et de pathologie générale. 

Journal des sciences médicales de Lille. 

Journal d’urologie (Cont. of Annales d. maladies d. organes 
gen-ur.) ‘ 
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MITRAL STENOSIS, AORTIC STENOSIS, 
AORTITIS, ANGINA PECTORIS AND 
AORTIC ANEURISM. 


WALTER J. WILSON, JR., M.D. 
DETROIT, MICH. 


In the study of heart disease as a whole, the 
attention of the medical profession for a num- 
ber of years has been directed to the study of 
the arrhythmias in particular. This was neces- 
sary, for this field was entirely unexplored until 
Dr. Jas. Mackenzie began studying the venous 
pulse along with the arterial pulse and laid the 
foundation for the splendid work along this 
line by the electro-cardiograph. A number of 
heart cases present no symptoms along this 
line, and can be thoroughly studied by the 
older methods of physical examination, supple- 
mented by the clinical examination with the 
X-ray. It is our purpose today to consider a 
number of cases and discuss a few outstanding 
points, largely along the older lines. 


MITRAL STENOSIS. 


The first case is that of Miss W., referred 
for examination by Dr. W. R. Chittick. She 
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is 28 years of age, a stenographer by occupation. 
When first seen by him, she was suffering from 
dyspnea on slight exertion and orthopnea. Her 
father died at 41 years of age. Following an 
attack of measles at this age, he had pneumonia, 
infectious arthritis and a cardiac complication. 
The mother has also a history of infectious 
arthritis, but is fairly well and 49 years old. 
The patient’s history brings out the fact of a 
mild infectious arthritis at 12 years of age. 
Four years ago, she began having spells of 
syncope, usually having an attack twice a 
month. The outstanding features of her physi- 
cal examination reveal a palpable presystolic 
thrill in the second and third left intercostal 
spaces. There is a presystolic roll noted on 
auscultation, also a clear mid diastoltic murmur 
audible at the left base. The systolic blood 
pressure is 112 mm., the diastolic 70 mm. The 
heart borders as determined by percussion, are, 
right 2.5 c.m. in the fourth space, the left 5 
c.m. second space, 7.5 ¢.m. in the third space, 
and 10 cm. the 4th space. The lungs are 
clear, the liver not enlarged, and there is no 
edema. 
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The X-ray reveals the enlargement of the 
left auricle. The venous pulse tracing shows a 
regular pulse with a large a@ wave due to the 
forcible contraction of the auricle. 

The diagnosis of mitral stenosis in her case 
is easily made. 

Cas— 2. Miss M. L. L., a member of a 
wealthy family, was referred by Dr. J. D. Mat- 
thews, and first seen June 8th, 1915. The age 
is 32 years. The mother is well at 52 years, 
her father died at 56 years of diabetes mel- 
litus. As a child she had measles and diph- 
theria. From 11 years of age until five years ago, 
when her tonsils were removed, she had ton- 
sillitis every year. The adenoids were removed 
seven years ago. She had never had a frank 
case of arthritis, but has even recently had 
slight pains in shoulders and back. The com- 
plaint is of the violent beating of the heart, 
especially at night, while during the day attacks 
of tachycardia are noted. Physica] examina- 
tion of the heart shows right border of 
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3 c.m. in the fourth space, the left border being 
2 cm., 9 cm., 10 cm., 10 em. in the second, third, 
fourth and fifth spaces. There is a presystolic 
thrill on palpation, on auscultation a presystolic 
roll and also a diastolic murmur, heard best 
at left base. The second sound is reduplicated. 
The systolic blood pressure is 112 mm., the 
diastolic 72 mm. The lungs are clear. There 
is slight thvroid enlargement. 

The pulse tracings show the prominent a 
wave in the jugular, occasional premature 
auricular beats, while one tracing shows a short 
run of tachycardia. The pulse rate runs from 
58 to 74. 

Case 3. Miss S. H., age 33 years, single, a 
book-keeper, first seen March 17, 1916, repre- 
sents a common condition observed later on in 
the history of such cases. The father died at 
49 vears, following an operation for appen- 
dicitis. The mother is living at 60 years, but 
is a constant sufferer from “rheumatism.” One 
older sister has a heart ailment, while a younger 
sister is delicate. A brother is in good health. 

Past Ilistory—When 4 years old, she had 
“rheumatism,” the lower extremities being af- 
fected. When 12 years old she was again ill 
with the same complaint, remaining five weeks 
in a Chicago Hospital for treatment. 

Present Condition.—She is a well nourished 
female, well proportioned but rather under- 
sized. Nose, throat and mouth are negative. 
She gives no history of tonsillitis. The systolic 
blood pressure is 110, the diastolic is not ob- 
tainable. 

The heart’s borders by percussion are right 
2.7 em., 2.5 em., 2.5 em., 2.5 em., left 2.7 cm., 
4.8 cm., 8 em., 12 cm., from the mid-sternal 
line, in the second, third, fourth and _ fifth 
spaces. The apex is in the sixth space, 12.5 
em. from the m.s.]. There is a diastolic mur- 
mur heard best at the left base. The pulse is 
absolutely irregular, 73 is the rate at the radial, 
and 82 by auscultation. The lungs show fine 
crepitant rales at both bases. The liver extends 
from the sixth rib to one finger below the costal 
margin. 

The X-ray shows a decompensated heart, in 
which there is dilatation of the right ventricle. 
The pulse tracings show the absolute irregular- 
ity. ‘The venous tracings are characteristic of 


auricular fibrillation. 

CasE 4. On December ist, 1915, the patient, 
Mrs. A. B., was seen in consultation, a hemor- 
rhoidectomy having been performed by Dr. J. 
A. McMillan on November 29th, ether being 
administered as a general anesthetic. 

The patient was 51 years of age. The father 
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died at 58 years of age with a complication of 
diseases involving the liver and stomach, the 
mother died at 47 years of age probably as 
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the result of nephritis, as she died in a convul- 
sion, although it was attributed to the meno- 
pause. 

As a child, the patient had frequent attacks 
of tonsillitis, but had presented no signs of 
serious illness until two weeks before the opera- 
tion, although there was a tendency to breath- 
lessness on exertion which, however, did not 
deter her from taking part in a dancing party 
four weeks before her death on December 11. 
1915. 

Before the operation the temperature was 
100.2° F., pulse 112 with no signs of irregular- 
ity, respiration 24. The next day her tem- 
perature was 99.2° F., pulse and respiration 
as before. 

When first seen by me, the temperature was 
99.8° F., respiration 28, the pulse by radial 
palpation 114 and absolutely irregular, while 
by auscultation the ventricular rate was found 
to be 149. ; 

The percussion findings were, left border 2 
em. from the mid-sternal line in second space, 
5 em. in third space, 9.5 em. fourth space, 13 
cm. in fifth space, 13 em. in sixth space, the 
apex being in the sixth space, 12.5 cm. from the 
mid-sternal line. No murmur could be detect- 
ed but the diagnosis on account of percussion 
findings was mitral stenosis with auricular 
fibrillation. 

There was also a slight area of dullness con- 
taining about two square inches in the lower 
lobe of right lung, accompanied by increased 
vocal resonance, and bronchial breathing. This 
was considered to be due to pulmonary em- 
bolism and infarction. 

December 3, 1915, although she appeared all 
right a short time before when being given her 
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bath by the nurse, it was noticed that her 
mouth was drawn to the left side, and that 
enunciation was very imperfect, although her 
mind seemed to be as clear as usual, and there 
was also some paresis of the right arm. This 
was diagnosticated as due to cerebral embolism, 
the systolic blood pressure being 112 mm., the 
diastolic 82 mm., the heart rate 160 by ausculta- 
tion, the irregularity persisting. On percussion 
the right border was 1.5 em., the left border 
17 cm. 

December 4th there was noted no palpable 
pulse in the left radial artery, due to embolism 
in this artery. 

December 7, swelling was noted in the left 
side of the neck, about the ear and lower jaw, 
and the external jugular vein was found to be 
hard, and could be rolled like a pencil under 
the finger, and was not pulsating evidently due 
to thrombosis. 

December 8th, the right side of the neck was 
found swollen, and the right external jugular 
vein was discovered thrombosed. Cheyne-Stokes 
respiration was now present and persisted to the 
time of her decease in varying degree. 

The temperature up to Dec. 9, 1915, remained 
normal or subnormal, when it went up at mid- 
night to 100.6° F., at 4 a. m. of the 10th, it 
was 103.4° F; at 9 a. m., at was 102.6° F., and 
remained elevated until her death on December 
11, 1915. December 10, the systolic blood 
pressure was 92 mm., diastolic 60, the right 
border was 2.5 cm., the left border 14.5 cm., 
and the heart rate by the apex beat was 156. 

Blood culture was done with negative result. 

An autopsy was performed the evening of 
Dec. 11th, 1915, by Dr. Plinn F. Morse. 

The heart was found enlarged. The ear 
of the left auricle shows marked contraction as 
the result of an old organized thrombus. 

The mitral valve admits only a thumb and 
that with difficulty. There is a fresh mitral 
endocarditis superimposed upon an old one. 

The right ventricle was immensely dilated. 
The tricuspid valve admits 3 to 5 fingers with 
ease. There is an agonal thrombus adherent 
to the flaps of the valves. 

The aorta show marked linear sclerosis. 

There is a sclerotic condition at the mouth 
of the right coronary artery, but the artery it- 
self is not sclerotic. There is a small sclerotic 
spot near the upper branch of the left coronary. 

There is infarction in the lower lobe of the 
right lung, the size of a walnut, with atelectasis. 
There is evidence of a right ‘sided diaphrag- 
matic-pleurisy. A subphrenic abscess anteriorly 
placed was found. Infarction is present in the 
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spleen and right kidney. Thrombosis is present 
in the left external jugular vein, the right vein 
not being examined. 

Later iicroscopic examination revealed a 
diffuse purulent myocarditis. Miliary abscesses 
are seen throughout the heart muscle, some 
involving the auriculo-ventricular bundle. 
There is an acute ulcerative endocarditis super- 
imposed upon a chronic sclerotic endocarditis. 

Pulse tracings show the absolute irregularity. 


DISCUSSION. 


Mitral stenosis is much more common than 
is the diagnosis of the condition. In a classical 
case the presvstolic thrill noted on palpation, 
and on auscultation the presystolic roll usually 
heard in a very small area, with the sharp first 
sound, make the diagnosis easy, especially when 
accompanied by the X-ray finding of a dilated 
left auricle. The blood pressure is usually low, 
the systolic often being near 100 mm., in some 
cases below it, with often a low pulse pressure 
as well. Arrythmias are especially prone to 
develop in this condition. Premature auricular 
systoles singly, or in series, as a paroxysmal 
tachyeardia, occur, and as is well known, a 
later finding frequently observed is auricular 
fibrillation. When the fibrillation appears, the 
presystolic thrill and murmur disappear, but 
the diastolic murmurs originating at this valve 
persist and are helpful in diagnosis. This con- 
dition is especially prone to develop in women, 
seven out of my last ten cases being of the 
female sex. 

Embolism originating in vegetation on the 
mitral valve, or sequential to thrombosis of 
the left auricle are frequent, and may strike 
any part of the body, as evidenced, by the find- 
ings in Case 4. 

AORTIC STENOSIS. 


Aortic stenosis is confessedly a rare disease. 
Men of wide experience have told me that 
they have never seen a clear case. During the 
first six months of 1916, three cases in which 
this diagnosis was considered certain, were 
seen. Pulse tracings from the three we show 
and X-ray from one. Blood Wassermann’s in 
the two men were negative and on one woman 
was not done, but syphilis was an improbable 
factor. 

CasE 5. The most interesting is of L. N., 
age 40 years, a laborer, of Polish descent, only 
seven vears in this country, who came into St. 
Mary’s Out-patient Department, and was then 
transferred to the medical ward, where I had the 
opportunity of studying the case. His com- 
plaint was shortness of breath on exertion. 
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Twenty years ago he had “rheumatism” for two 
weeks, in feet, hands and elbows. He has always 
been well, never smokes nor drinks. 

Physical examination shows a well developed 
individual, of cyanotic appearance. There is 
a cataract in the right eye. Nose and ears 
negative. Throat congested. Teeth fair, with 
some pyorrhea. The chest is broad, and deep, 
a aren The heart borders are right 3.5 
cm., 2.8 em., 2.7 em., 3 em., and left 2.5 em., 5.5 
em., 8.8 em., 1B. em., 15 em. in second, third, 
fourth, fifth and sixth spaces respectively. There 
is a harsh thrill in the aortic area, systolic 
‘in time. On auscultation, a systolic murmur 
is noted in the aortic area, and a fine blowing 
diastolic murmur as well. At the apex a clear 
systolic. murmur is also heard. P? is much 
accentuated. Liver dullness extends from 
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the fifth rib to the costal margin. The lungs 
are clear, abdomen negative. The fingers are 
clubbed. There is no tenderness or irregularity 
of the tibia and there are no enlarged glands. 
The systolic blood pressure is 118 mm., the 
diastolic 60 mm. The diagnosis is aortic sten- 
osis with consequent regurgitation, and a rela- 
tive mitra] insufficiency. The X-ray shows en- 
largement of the first portion of the aorta, and 
the pulse tracings show the typical plateau 
pulse. The urinary findings were negative. 
Premature beats were present on the occasion 
of some examinations, especially on sitting up. 

Case 6. Mr. W. C. B., referred by Dr. 
Henry Harrison, shows an identical picture, 
but with signs of marked decompensation, as 
shown by edema, shortness of breath on exer- 
tion, and orthopnea. 

Case %. Mrs. F. L., referred by Dr. T. A. 
McGraw, Jr., for examination, yielded a sim- 
ilar picture and shows also premature beats. 


DISCUSSION AORTIC STENOSIS. 


Aortic stenosis may be diagnosed when we 
have a palpable systolic thrill in the aortic area, 
a rough systolic murmur on auscultation in this 
area accompanied by a diastolic murmur, pro- 
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vided we have the characteristic plateau pulse in 
both right and left radials. As stated by R. C. 
Cabot, this lesion is usually of streptococcus 
origin. Treatment consists in general care and 
the administration of supporting doses of digi- 
talis. 

SPECIFIC AORTITIS. 


CasE 8. Mr. F. C. came for examination 
May 2nd, 1916, his complaint being a persistent 
pain in the chest which had not been relieved, 
although under treatment by several physicians 
since January, 1916. This pain is sometimes 
a girdle pain at the level of the epigastrium 
but the severest pain and most persistent is in 
the left chest, at times taking his breath away 
and making him unable to talk. This is some- 
times accompanied by numbness in the left 
arm. This condition at times is so painful as 
to render the thought of suicide pleasant. Rest 
does not alleviate the pain, and when he lies 
on his back everything seems to squeeze together 
in his chest and shut off the breath. The 
family history is negative, and as a child except. 
that he has had tonsillar abscesses three times, 
with some arthritic manifestations. His ven- 
ereal history began at 15 years with an attack 
of gonorrhea, a second attack occurring at 27 
years of age, six years ago. As a member of 
the U. 8. Navy, he exposed himself freely while 
in Japan and the Philippines to venereal infec- 
tion. The right borders are 3 cm., 3 cm., 4 
em. in the second, third and fourth spaces, 
and the left borders, 3.5 cm., 9 em., 15.5 em., 
13 cm. in the second, third, fourth and fifth 
spaces, respectively. There are no cardiac mur- 
murs, but the first sound in the aortic area is 
impure. A? and P? are both accentuated. The 
systolic blood pressure is 128 mm., diastolic 
80 mm. The pulse is 78 per minute and reg- 
ular. The blood examination yielded a XX XX 
Wassermann. The diagnosis confirmed by the 
X-ray, which shows aortic enlargement, is spe- 
cific aortitis. The condition has been ameliorat- 
ed by mercury hypodermically, and the iodides 
internally, but with remissions in the treat- 
ment the conditions recurs in the severe form. 
Opiates have no effect upon the pain. The pulse 
tracings show a perfectly regular pulse. 


DISCUSSION OF SPECIFIC AORTITIS. 


Luetic aortitis is far more common than gen- 
erally supposed, and should be looked for in 
all active syphilitic cases, as it is not necessarily 
a late complication. When on percussion, the 
area of great vessel dullness in the second space 
exceeds 6 cm., the cause of the enlargement 
should be determined. If lues can be deter- 
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mined, treatment along this line is indicated. 
Salvarsan intravenously in small doses, com- 





Figur',4, Uastrarin Case Ne leo .Note. 
qvaat elie thecal beTrecen vighl and le}t ~Ehials 





a ee oa cae ne 


rep ote 


[eng lene he 


ry bo ee 


bined with mercury and the iodides, should be 
administered. It is surprising how painful are 
the svmptoms developed by this condition. 


ANGINA PECTORIS. 


Case 9. I. M., referred by Dr. G. L. Connor, 
was first seen October 2nd, 1914, suffering from 
attacks of angina pectoris, which bdgan in 
1897. At the time of his first visit he was 56 
vears old. His family history is negative. He 
has never suffered any serious illness, but as a 
saloonkeeper, was for twenty years a heavy 
drinker of whiskey, and used tobacco to excess. 
He also admits exposure to venereal infection, 
but no symptoms of such trouble were ever 
noted, and the blood Wassermann is negative. 
His first attack of pain came on while skipping 
rope. The pain has its seat in the chest and 
radiates down the left arm, in very severe at- 
tacks, going down the right arm as well. He 
feels as if there is a weight in the chest, and 
as well a choking sensation is noted. At first 
the attacks came on only after exertion, but now 
he has them even while lying in bed. His heart 
examination, gives in the second space, right 
border, 3 cm., left border 4 em. In the fifth 
space the right border is 4.5 em., the left border 
11.5 cm. There is a systolic murmur audible 
in the aortic area, and also in the great vessels. 
The systolic blood pressure varies, occasionally 
going up to 160 mm. but usually runs about 
135 or 140 mm., with a diastolic of 80 to 90 
mm. The pulse rate is usually from 60 to 65, 
the pulse being perfectly regular. Antisyph- 
ilitic treatment was not well tolerated, and his 
treatment has been largely symptomatic. So- 


dium nitrite in one-half grain doses four times 
a day has been given, also small doses of tinc- 
ture digitalis combined with fluid extract of 
hyoscyamus, on account of decompensation. 
During seven months of last winter he was 
confined to his home and most of the time to 
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his room, on account of heart weakness, but 
with the advent of warmer weather, he again 
became able to walk a number of blocks on the 
level, but walking up more than one flight of 
stairs causes severe symptoms to present them- 
selves. 

DISCUSSION OF ANGINA PECTORIS. 


Angina pectoris is a condition often describ- 
ed, and seen fairly frequently, but the exact 
etiology and pathology are a matter of con- 
troversy. While the case related may be of 
luetic origin, there is no proof of the same 
clinically, and in another case, recently seen, 
where the picture was characteristic, the blood 
Wassermann was again negative, and there was 
no reason to suspect it. While a distinguished 
pathologist has declared he finds spirochetes in 
all cases, he has autopsied, we must yet consider 
the case not proven. We are inclined to hold 
with Allbut that the condition is due to an 
aortitis of the first portion of the aorta, whether 
due to lues, streptococcus or other infection, and 
not due to hemorrhagic infarcts in the heart 
muscle occurring at the time of the onset of the 
pain. The treatment consists in the use of the 
nitrites chiefly. Hyoscyamus and theobromine 
and sodium salicylate help to allay the pain 
which, when acute, requires morphine hypo- 
dermically. When syphilis can be proved, anti- 
syphilitic treatment should be used in a eareal 
tion with the other measures. 


AORTIC ANEURYSM. 


Case 10. R. A. came first for examination 
Oct. 7th, 1915, referred by Dr. A. L. McGough. 
He is 30 years of age, single, a traveling sales- 
man. The family history is negative. He had 
the usual diseases of childhood, but has not had 
tonsillitis or arthritis. Five years ago he had 
a mild attack of typhoid fever. In 1913, he 
had an attack of gonorrhea lasting two months, 
which is all he has of venereal history in a clear 
way. Before 25 years of age, he was seldom 
exposed, but since then, he has accepted many 
opportunities for illicit intercourse. In June, 
1915, while singing the Toreador song from 
Carmen, something seemed to snap in his chest, 
which was foilowed by pain in the upper chest. 
He went right to bed, and thinks he became 
unconscious. After a time he became conscious 
of a severe pain, and a doctor, who was called, 
gave an anodyne. A fluoroscopic examination 
a few days later revealed an aortic aneurism, 
for which his physician there—he was in Kan- 
sas City at this time— gave him doses of sal- 
varsan intravenously, ordered him to bed, and 
put him on a course of iodides until in the 
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latter part of July, when the thyroid became 
enlarged, and it was discontinued. A pulsat- 
ing lump was noted in the second right inter- 
costal space. Examination shows a well de- 
veloped athletic type of man. The pulse rate 
is 83 and regular. At examinations later, he 
showed premature beats which caused him con- 
siderable annoyance. The right pulse is much 
smaller than the left. The systolic blood pres- 
sure was, right arm 160, diastolic 140, while 
the left arm yielded a systolic of 165, diastolic 
115. The heart borders were, right 3.5 cm., 
4 cm., 2.5 cm., 3 cm. in the first, second, third 
and fourth spaces, the left borders, 4 cm., 3.5 
em., 4.5 em., 9 em., 9.5 em., in the first, second, 
third, fourth and fifth spaces, respectively. A 
thrill is noted in the second right intercosta! 
space and a slight visible pulsation is present. 
The first sound is clear, the aortic sound is 
clear but is accompanied by a diastolic swish. 
Lately a systolic murmur is noted in the aortic 
area, accompanying the diastolic murmur, and 
on examination August 4th, 1916, the systolic 
murmur alone was observed. The radials are 
markedly sclerosed, especially the right. The 
blood Wassermann was XXX. Under hyoder- 
mic medication with mercury and the adminis- 
tration of small doses of the iodides he has 
improved somewhat. The pulsation is barely 
observable. The systolic blood pressure, right 
arm, is 120, diastolic 90, left arm sep. 122, 
_ dep. 80, left arm on August the 4th, and to 
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percussion, the aortic area is smaller in the 
second space. The X-ray shows the aortic 
aneurism, while the pulse tracings show the 
difference in the character of the right and 
Jeft radial pulses. 


DISCUSSION OF AORTIC ANEURISM. 


Aortic aneurism should be suspected in chest 
cases, where either persistent pain or cough 
without a definite cause, is present, and they 
should be subjected to the X-ray, especially if 
other physical signs are negative. Through 
modern intensive syphilitic treatment, there is 
reason to believe that the future of such cases 
is not so black as ordinarily pictured. In classi- 
eal cases with a tumor with expansile pulsation 
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synchronous with the cardiac systole, with dias- 
tolic shock, with unequal pulses, with blood 
pressure findings markedly variant on the two 
sides, with tracheal tug, with modification of 
the voice and possibly unequal pupils, the diag- 
nosis can be readily made. At this time, how- 
ever, medical measures will be of little avail. 
The point to be emphasized in this connection, 
is early diagnosis with the assistance of the 
X-ray, and intensive treatment with anti- 
syphilitic medication, salvarsan in small doses 
in conjunction with mercury by hopodermic or 
inunction methods, and the iodides. 

NOTE: The X-ray work for these cases was 
done by Dr. George C. Chene, and the pho- 
tographic work by W. D. Gilmore, of Detroit. 


505 David Whitney Building. 





POLIOMYELITIS.* 


I. L. PotozKer, M.D. 
DETROIT, MICH. 


Infantile paralysis is now classed as a com- 
municable disease; we do not use the terms 
contagious, or infectious so much, in fact, we 
are trying to get away from them entirely. It 
seems to me, and it always has, that these two 
terms have been, and are now used very in- 
discriminately, their definitions vary very wide- 
ly both by the laity and by our profession. By 
contagious disease, I understand such a disease 
as can be gotten directly by contact with pa- 
tient, not having a broken surface for the ab- 
sorption of the infection, but by coming in con- 
tact with the patient, or his infective material, 
our organism being in a receptive mood, we 
get the disease. By infectious disease, I under- 
stand, that we must get the causative germ to 
be absorbed into our blood, and so contract the 
disease, by some mode of absorption, either 
through an open wound, or by the glandular 
system, directly into the blood stream. A con- 
tagious disease may be infectious, but an infec- 
tious disease need not necessarily be con- 
tagious; for instance, we know that malaria, 
syphilis, or septicemia, are infectious, but not 
contagious, one can not contract either of these 
diseases, by mere bodily contact, without hav- 
ing an open avenue for absorption, as one can 
scarlet fever, small-pox etc. As long as these 
terms intermingle very much, and are very 
loosely used, we think the term communicable 
the best to use at present. 


It seems to me the more we know about the 
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causative factor of these diseases, the more like- 


ly we are to place them into the infectious 


group, and when we do not know the causative 
factor, or when the germ is still in dispute, we 
class them as contagious diseases. The same may 
be said about infantile paralysis. But as soon 
as we definitely accept the germ as a causative 
factor of that disease, we include them in the 
group of the infectious diseases, like yellow 
fever and malaria. 

Poliomyelitis has been chosen as the subject 
of this paper, because of its present prevalence, 
and consequent interest. The epidemic, now 
raging in the East will undoubtedly clear up a 
good many points as to etiology, diagnosis, and 
we hope, as to specific treatment. It has al- 
ready made the diagnosis easier, and the Rocke- 
feller Institute claims to have definitely dis- 
covered the germ causing the disease. This 
epidemic in New York is no more alarming, 
than that of 1907, but the New York Board 
of Health is responsible for its popularity. 
They have decided this time on a publicity 
campaign, and have taken every step to inform 
the laity all about its communicapility, so much 
so, that the newspapers of the country have 
taken it up to such an alarming extent, that 
a fear has been put in every mother’s heart; I, 
myself, have had numerous calls, where the 
first question put up to me was: “Has my 
child infantile paralysis?” However, if this 
publicity is going to result in giving us a better 
understanding of the disease, we must wel- 
come it. 

Poliomyelitis is an acute infectious com- 
municable disease, caused by the invasion of a 
micro-organism of the central] nervous system. 
It has been reported as an epidemic disease as 
early as 1841, by Colmer of this country. Then 
again in the Vermont epidemic of 1894. The 
clinical division of this disease was given first 
by Medin, in 1884, from an epidemic in 
Sweden. The micro-organism, according to 
Flexner is verv minute, but can be seen through 
a high power microscope, and can be grown 
on artificial culture. It is usually found in 
the mucous membrane of the nose and throat 
also in the gastor-intestinal tract, and always 
in the membranes of the spinal cord and brain. 
It has been conclusively proven that it may 
exist in the naso-pharvngeal mucous membrane 
of healthy persons. Individuals have been 
found in this epidemic without any signs of 
any illness, who have carried this disease to 
others, as in diphtheria and typhoid. 
also been proven that the micro-organism may 
persist in some cases, after recovery, and in 


It has. 
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abortive cases, for months afterwards. The 
Rockefeller Institute has successfully inoculated 
monkeys with the virus from the washed mucous 
membrane from the nose and throat of persons 
as late as six months after recovery. The in- 
cubation period of this disease, which is the 
time that elapses between the entrance of the 
disease causing microbe into the body, and the 
onset of the symptoms is usually from two 
days to two weeks; in the present epidemic, the 
period of incubation did not exceed eight days. 
The clinical types of this disease vary with 
clinician, pathologist, and even the orthopedic 
surgeon has new divisions for this disease, but 
from our standpoint, we will take the clinician’s 
division. Dr. Koplik, in a recent communica- 
tion, read at the meeting on infantile paralysis, 
held at New York Academy of Medicine last 
July, divides the clinica] manifestations of this 
disease as follows: First, abortive; second, 
bulbar-spinal: third, cerebral or meningeal; 
fourth, bulbo-pontine. Others have still more 
divisions. I think the fewer divisions we have, 
the easier it is to comprehend the disease and 
make a diagnosis; the greater the number of 
divisions, the greater the confusion. Let us 
see; we certainly have abortive cases, and this 
present epidemic proves more than ever that 
we may have cases exceedingly mild and with- 
out any paralysis: from the existing symptoms 
alone, were it not that they appeared during 
an epidemic, and that laboratory methods have 
been able to isolate from ‘them the causative 
germ, and successfully inoculate, we would 
never have suspected the disease. 

Usually a child is taken down with vomiting 
for a few days, without diarrhoea, irritable, 
restless, cries a great deal, if old enough, will 
complain of headache, pain in the limbs, ma- 
laise, refuses to play, slight fever, from 100 to 
101 F., exaggerated reflexes, but no paralysis; 
this is the picture of an abortive case. Such 
eases as this are occuring repeatedly in New 
York, to be followed quickly in the same family 
by severe paralytic cases. 

The symptomatology of this disease depends 
really, one may sav, on the pathology. To the 
extent to which the central nervous svstem is 
involved by the infection, to such extent do 
the symptoms develop. If the invasion by the 
infective micro-organism does not reach the 
meninges of the spinal cord and brain, one does 
not hava the meningeal or bulbar type, if 
the infection does not penetrate and destroy 
the nervous tissue. one does not have any 
paralysis. According to this, it seems to me, 
a simple division would be, first, abortive; sec- 
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ond, paralytic, which would include the bulbar 
form; then third, cerebral or meningeal, or 
cerebro-spinal. Such a classification would be 
easier to remember and easier to teach. Kop- 
lik’s first three divisions are about the same, 
but he adds to them the so-called bulbo-pontine 
type, which, he says, has been reported in the 
Swedish and the present New York epidemic, 
as a distinct type of polio-myelitis; it is a 
form in which, after the prodromal attack, with 
fever, vomiting, increased reflexes, there fol- 
lows a paralysis of the side of the face, usually 
the right side, followed by paralysis of the 
upper or lower extremities, or both. The 
paralysis of the face may come on in two days, 
or as late as nine days, or later. But I think 
the second or paralytic form covers this. If 
we were to include every form of paralysis 
that may follow’this disease, in a separate clas- 
sification, it is easily seen that we would have 
many forms of this disease. As has been said, 
we have the abortive type, so prevalent in this 
epidemic, presenting a picture with a group 
of symptoms, which in the absence of an epi- 
demic would scarcely be suspected, but during 
an epidemic, the following should put us on 
guard: A child taken sick with headache, vom- 
iting, increased or diminished reflexes, mus- 
cular weakness, pain in the back of the neck 
and some fever. ‘These abortive cases almost 
invariably recover. The paralytic type may 
have the sarne prodromal symptoms as above, 
to be followed in a day or so by paralysis of 
one or more extremities. 

Usually there will be found a history of a 
child’s indisposition a few days preceding the 
paralysis, providing one knows how to obtain 
the same of the mother, but often I have been 
called in consultation when both mother and 
attending physician claim that the child has 
heen perfectiy well the day before, but does 
not seem to walk, or use one leg or arm. Often 
the attending physician is unjustly blamed for 
the paralysis, when you have told the parents 


what the trouble is; this is unfair, as no diag-— 


nosis can be made in the absence of an epi- 
demic. We are not always so fortunate in the 
paralytic cases as to have only one or more 
extremities involved. The paralysis may ex- 
tend to the muscles of the thorax, abdomen or 
back ; it may also involve the respiratory mus- 
cles and be immediately fatal. As a rule these 
cases are purely spinal, the paralysis does not 
extend from the extremities, and are not fatal, 
it seldom spreads to the medulla after the tenth 
day. During the present epidemic in New 
York, there have been many cases of infantile 
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paralysis, in which the first symptom was a 
laryngeal paralysis in which the attending 
physician suspected diphtheria, calling in an 
expert to intubate the case, which has after- 
wards been proven to be poliomyelitis. Since 
starting this paper, I am convinced that I have 
seen just such a case. On the 22nd of August, 
I was called to see ©. G., aged six years, to 
intubate for laryngeal diphtheria, a physician 
and consultant who were present, both made 
that diagnosis. The little fellow lay there ex- 
periencing difficulty in breathing and swal- 
lowing, his temperature was normal, examina- 
tion of his throat revealed, with the exception 
of some mucous at the back of the pharynx, no 
visible membrane. A tube inserted in the 
larynx, gave him no relief; on further exam- 
ination, I found he had no use of the left lower 
limb, considerable rigidity at the back of the 
neck. The mother and attending physician 
said that the child had been taken sick three 
days before with persistent vomiting, no diar- 
rhea, and a temperature of 100 to 102 F.; very 
irritable, complained of pain in the back of the 
neck, and of headache; a culture made from 
the throat proved negative as to Klebbs-Loef- 
fler infection, the boy died soon ‘after I left 
the house, with all the symptoms of laryngeal 
paralysis. Not being able to prove it by labor- 
atory methods, but having in mind the sim- 
ilarity of the cases appearing in the east, I can 
but feel that it was a case of poliomyelitis. The 
cerebral or meningeal form, is due to the real 
involvement of the meninges, brain and spinal 
cord, and so must be diagnosed from menin- 
gitis, usually, when obtainable, we get the pro- 
dromal symptoms of fever, vomiting, headache, 
increased rigidity of the neck, diminished knee 
reflexes, Brudzinski’s Macewen’s, and Kernig’s 
present, great hyperasthesia, some pain, then 
stupor and unconsciousness develop, difficult 
breathing and death; or we may have at once , 
the symptoms of meningitis with paralysis of 

upper, or lower, or ,both extremities. Some- 
times the progress may be very slow with ex- 
ascerbations, like a tubercular meningitis. To 
diagnose these cases is very difficult, we must 
always obtain aid of the laboratory, and early 
make an examination of the blood and spinal 
fluid. The study of the blood made by Pea- 
body, Draper and Dochez of the Rockefeller 
Institute shows in all cases an increased leuco- 
eystosis and a polymorphenuclosis; but that 
in the absence of an epidemic, will not help us 
much, as we have these findings in many other 
conditions. The spinal fluid gives us more 


definite findings for early diagnosis, first, an 
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increased amount of spinal fluid; increased 
albumin and globulin, and also cellular in- 
crease; a cloudy fluid early, must be differen- 
tiated from meningitis, but the percentage of 
polymorphoneuclear in a cloudy fluid of polio- 
myelitis is usually low, you will also find the 
causative organism in meningitis. To recap- 
itulate then, the spinal fluid of poliomyelitis is 
usually increased in amount and clear, with a 
moderate increase of albumin and globulin, a 
polymorphynuclosis, maybe as high as 90 per 
cent. 

What is done in the present epidemic, where 
every facility is at hand, is what is called a 
neutralization test for diagnostic purposes; the 
serum of the suspected case in the stage of 
recovery, is mixed with a known fatal dose of 
an active virus, this is incubated, and later 
injected intracellularly into monkeys, if the 
disease does not develop, it means that the virus 
has been neutralized. Of course if we could 
have the use of monkeys for inoculative pur- 
poses, they could be inoculated with mucous 
washings from the respiratory or alimentary 
tract, and obtain the disease. As practicing 
physicians, without these aids, we must pay 
more attention to the clinical side of this dis- 
ease, watching and studying the symptoms 
peculiar to it, being, especially now, on the 
lookout for its first appearance. 

As to the season of the year, while there may 
be epidemics any time of the year, they increase 
in frequency in the spring of the year and reach 
their height in July and August, declining 
gradually with the appearance of cold weather ; 
this has been verified in every epidemic in 
every country where the disease has occurred, 
so that we must admit that hot weather has 
something to do with its frequency. While 
the disease may occur at any age, it is much 
more frequent in children under five; the ma- 
jority of cases in the present epidemic are be- 
tween one and two years of age. Another 
peculiarity of this epidemic is the fact that no 
case has appeared amongst the colored race. 
This has been Dr. L. ©. Ager’s experience at 
Kingston Avenue Hospital where they had 
from June 20 to July 12 320 cases of this 
disease. 

All these cases have a different onset, but 
usually from the history, in al] of them there 
is a prodromal history of from one day to one 
week, during which time there is vomiting, a 
slight increase of temperature, remittent in 
character, malaise, restlessness, headache, pain 
in the limbs and some rigidity, hyperasthesia, 
reflexes increased or diminished, we may also 
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have gastro-intestinal or respiratory symptoms 
predominating, when there may be symptoms 
of influenza, with pain in all the joints and 
back, and general muscular tenderness; the 
lymphatic glands may frequently be enlarged 
and palpable, showing that we have a general 
infectious disease to deal with, presenting a 
great variety of manifestations. Lumbar punc- 
ture should always be done, when an increase 
of albumin and globulin will be found, a lym- 
phocytosis and a large number of polymorpho- 
nuclear cells. We must always bear in mind 
the abortive cases. In the paralytic cases we 
may have paralysis follow in day or two, maybe 
as late as a week. On the 27th of August, I 
was called in consultation to see a child, 17 
months old, who had been sick five or six davs, 
persistent vomiting, very little fever for two 
days, extreme restlessness, and the doctor told 
me on the morning of my consultation, that 
the chiid was unable to use the right arm and 
leg, and his diagnosis was of course, polio- 
myelitis. I first saw the child late that same 
afternoon, found her temperature normal, she 
was able to take her food, and she was restless 
and had some pain, and paralysis of the right 
deltoid muscle; but she kicked around the lower 
limbs pretty freely, there was no paralysis of 
the right leg. Of course I can not be convinced 
that the paralysis noted in the leg in the morn- 
ing could have disappeared by afternoon; in 
my opinion even the deltoid paralysis will, in 
time, entirely ‘disappear but will take some 
time. Paralysis has generally been more noted 
in the lower extremities, next in the upper, and 
less frequently the facial paralysis, and par- 
alysis of the back, as to its permanency, the 
largest percentage is of the lower extremities, 
the toxin seeming to have a special action on 
the lumbar portion of the cord. Draper calls 
attention to a special pre-paralytic important 
sign, the anterior spinal flexion sign, it is 
elicited by so flexing the hips and head upon 
the trunk that they nearly approach each other. 
The meningeal tvpe is hard to diagnose, it also 
has the prodromal symptoms before the men- 
ingeal symptoms. In December, 1912, I was 
called to see a boy 13 vears old, who had been 
perfectly well previous to my visits ; on examina- 
tion, he was found to have a temperature of 
102, severe muscular pain, especially in the calf 
of the left leg, examination was otherwise, neg- 
ative. The boy ascribed the pain in the leg 
as due to an artificial arch in a pair of new 
shoes, he was a very heavy boy for his age. I 
was called again the same day, the parents 
claiming that he was worse, the temperature 
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was found to be slightly higher, with paralysis 
of the left leg; at this time I elicited a history 
from the boy, that he had not been well for 
several days, with vague pain and headache, 
and disinclination to be out and play. The 
next morning his breathing was labored, he 
could not swallow, meningeal symptoms set in. 
a consultant, who saw him at this time with me, 
could not offer a diagnosis or any suggestion, 
his temperature jumped to 106 and he died 
that afternooh. In talking it over later with 
the consultant, I suggested poliomyelitis of the 
meningeal form, with which he agreed, no post 
mortem was allowed, and the death certificate 
was signed as such. Since the literature of the 
present epidemic has appeared, I am more in- 
clined than ever to believe that I was correct. 

Why only one child in a family will contract 
infantile paralysis, and all the others exposed, 
escape, must be due to a certain immunity 
possessed by one and not by another, or that 
virus is more virulent in the one case than in 
the other. We have all formerly, when our 
knowledge was not so great, placed a child suf- 
fering with this disease in a ward full of other 
children with no further spread of the disease. 
It is a question in my mind, whether this dis- 
ease is at all contagious, after the paralysis 
has set in. 

As to the virus, we know from Flexner’s 
teaching, that it may remain on the mucous 
membrane of the nose and throat of healthy 
persons, who have come in contact, with acute 
cases of infantile paralysis, and not falling il] 
themselves, convey the infection to others, es- 
pecially children; this shows that there must 
be resistance, and also that it is necessary for 
the micro-organism to be carried to the central 
nervous system, where it is always found in 
severe cases. Hence having the virus on the 
mucous membrane of the nose and throat, or 
even intestines, if that be the avenue of en- 
trance is not sufficient. The lymphatic system 
has to carry it to the central nervous system to 
develop the disease, and it does not always do it. 

It is claimed the virus of infantile paralysis 
has no relation to the type of the disease de- 
veloped ; in all three types the virus was found 
in the cerebro-spinal axis, as well as the mucous 
membrane. The virulence of the infective 
micro-organism, causing this disease, is subject 
to great fluctuation, affecting very probably its 
power of communicability; this may explain 
why, in the past, those cases treated in the 
wards did not infect the other children. The 
same specimen of virus from human beings, 
very ill with this disease, may be of a low 
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infective power for monkeys, but may become 
of higher infective power, after passing from 
monkey to monkey, and remain so for a long 
while; finally it begins to lose its virulence, be- 
coming much less potent. According to Flex- 
ner, the rise and fall of the number of cases 
in this epidemic, depends upon this fact; an 
active high-power virus has been introduced 
anew, produced from a latent low-power virus 
from a previous epidemic, which has passed 
through many different media. The suscept- 
ibility of individuals may vary greatly from 
time to time, the younger the child, the more 
susceptible to the disease. 

No age is immune. In the past not much 
attention was paid to the abortive cases; it may 
be that when a child was sick with poliomye- 
litis, and while we thought that the other mem- 
bers of the family escaped, they might have had 
the disease in the abortive form. These abortive 
cases are a very important factor in preventing 
an epidemic. We know we have carriers, but 
we can not prove it as we can in diphtheria 
and typhoid, hence we can not isolate such cas- 
es, though we hope some day to be able to do so. 
They have proved at the Rockefeller Institute 
that one attack, no matter of what form, pro- 
tects an individual from subsequent inocula- 
tion. The blood of persons who have recovered 
from this disease, destroy or neutralize the 
effect of the virus, and the immunity of sub- 
sequent infection, depends upon the presence 
in the blood, of immunity bodies which form 
during an attack, and which have been found 
years after the recovery of the patient. These 
immunity bodies appear in the blood, even in 
the mildest forms of the disease, and persist as 
long as twenty years after contracting the dis- 
ease. ‘This lead them to immunize monkeys 
by subjecting them to innoculation with doses 
of the virus, and the immunity was complete; 
the immunizing bodies appeared in the blood 
the same as after a real attack, but the animals 
did not get the disease, and so they continued 
to transfer this blood from immune monkeys to 
normal ones, rendering them also im- 
mune. In some case in these experiments 
the animals though being immunized, also be- 
came paralyzed, so the immunization of human 
beings is still dangerous of the possibility of 
giving them the disease while being immunized. 

As to the treatment; since we have as yet no 
specific serum, nor any other treatment that 
promises results, we must, for that reason, give 
much attention to the prophylaxis, and avoid 
an epidemic, if possible. Let us see what can 


be done with our present knowledge on the 
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subject. We do know that the virus gains en- 
trance through the nose, bucal mucous mem- 
brane, and possibly, gastro-intestinal tract, usu- 
ally during the hot weather, and affects, prefer- 
ably, young children. It has as a prodromal, 
catarrhal, or influenza] symptoms, in many 
cases, gastro-intestinal symptoms; an incuba- 
ion period from two to eight days. After the 
onset we have the paralytic stage, the stage of 
improvement, and the final stage of permanent 
paralysis. We have abortive cases, difficult to 
diagnose, which are just as infective as the 
others. We know that the greatest period of 
communicability, is during the acute stage; the 
virus does not, as a rule, persist in the body 
longer than four or five weeks; this has been 
proven experimentally in animals. We also 
know that we may have chronic carriers. First 
we must be on the lookout for such cases, by 
keeping the symptoms ever in mind, second all 
suspected cases should be .isolated, and when 
diagnosed, quarantined for at least six weeks; 
third, ‘the patient’s secretions from the nose, 
_ throat and intestines, disinfected, and carefully 
disposed of. Fourth, nobody in constant attend- 
ance on such cases, allowed to mingle with other 
persons, especially children. The virus in the 
secretions, thrive in darkness, and are destroyed 
by sunlight, unless the nervous symptoms de- 
mand a darkened room, the patient should be 
exposed to the sunlight. The hands of persons 
handling the secretions, should be frequently 
and thoroughly disinfected, before handling 
anything else, as has been proven in this epi- 
demic, that mothers in this manner, infected 
their healthy children. Fifth, remembering, 
while it has not been conclusively proven, that 
all blood-sucking, insects and domestic animals 
carry this disease, it is best, however, to prevent 
their coming in contact with children. As to 
the drug treatment, we still advocate and use 
hexamethylin; experiments on monkeys have 
shown, that, if used early, it is of benefit. I 
am in the habit of using it in all suspected 
cases, both internally, and as a spray for the 
nose and throat. A lumbar puncture should 
be made early for diagnostic purposes, as well 
as to relieve the pressure, for the pains, warm 
baths, phenacatin, salol, bromide, other seda- 
tives and opium should be used ; iodide of potas- 
sium is of value in some cases; intra-muscular 
injections of strychnine later, is a good adju- 
vant. But it is to the serum that we look for- 
ward in the future. The serum from recovered 
or potent monkeys, or human beings has been 
employed, directly injected into the membranes 
of the spinal cord, several injections being nec- 
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essay. In France it has been used quite a little 
with good results. Human serum from con- 
valescents or recovered patients, is difficult to 
obtain, even in epidemics. Netter reports 32 
cases treated by intra-spinal injection of human 
serum, after withdrawing by lumbar puncture. 
he injects the serum in lesser amount than the 
withdrawn fluid; the serum was used from 
persons who had had this disease from twelve 
days to eleven years before: The best results 
were from serum from three months to four 
years; injections were made daily for eight 
days, and he reports wonderful results, especial- 
ly as to checking the advancing of the paralysis. 
Meltzer uses injections of adrenalin solutions 
into the spine. Keep the child at absolute rest, 
disturb it as little as possible, this relieves the 
hyperasthesia, and helps the inflamed parts of 
the nervous system. German physicians think 
so much of this treatment, that they put the 
paralyzed Jimbs in plaster casts, and a plaster 
jacket of the spine, if necessary, until the acute 
stages subside; in this way deformities of the 
paralyzed parts are lessened or avoided. After 
all acute signs of inflammation have disappear- 
ed, and the pain and tenderness are gone, gentle 
massage, passive motion, and electricity should 
be used. The period of convalescence may last 
for one year, during which time the above treat- 
ment and muscle training, are the only things 
that can be done. From this time on the case 
falls from the hands of the pediatrician to that 
of the orthopedic surgeon. 


1229-1239 David Whitney Bldg. 





METHODS OF DIAGNOSIS IN ABDOM- 
INAL DISEASE.* 


JOHN B. Jackson, M.D. 
KALAMAZOO, MICH. 


It is mv purpose today to discuss methods of 
diagnosis in abdominal disease. The discussion 
of such a theme must leave much unsaid, but 
I wish to point ‘out certain essentials in the 
examination of patients who exhibit abdominal 
symptoms. The discussion will be lim- 
ited to the more common forms of abdominal 
disease and no attempt will be made to cover 
the entire subject. The discussion will be one 
of methods and not of pathology. The diag- 
nosis of genito-urinary conditions has become 
a special field and will not be considered. 


Methods of diagnosis may be considered un- 
der four heads: (1) Case History: (2) Phys- 


*Read before the Berrien Co. Medical Society, Jan. 1), 1917. 
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ical Examination: (3) Laboratory Examina- 
tion: (4) X-ray Examination. 

History taking is by no means the least of 
the means at hand for arriving at a diagnosis. 
It often happens that a careful history leaves 
little to be determined by further examination. 
A definite history of gall-stone colic is often 
conclusive. Gastric ulcer, appendicitis, hyper- 
acidity are all conditions in which a good his- 
tory gives a very definite clue to the diagnosis. 

Much has been said and written about history 
taking. We have worked out a system which 
we have found practical. The patient first tells 
what are his chief complaints. We aim to let 
the patient tell this without leading questions 
or interruptions. It is unpsychological to in- 
troduce questions of family history or history 
of past illness when the patient wishes to tell 
you about present symptoms. He is interested 
-in what is making him sick and uncomfortable 


now and not in what his father died of or how : 


many children he has. Under the heading of 
the chief complaints we endeavor to be concise. 
The patient has epigastric pain, nausea, con- 
stipation, loss in weight, vomiting or any other 
symptom that may be present. These symptoms 
are recorded in the order in which the patient 
relates them. He may not tell them in the 
order of their relative importance in making a 
diagnosis, but he has them in the order of their 
importance to him. Under the heading of 
“Onset and Development” the symptoms are 
amplified. How long has he had epigastric 
pain? How severe is it? Is it getting better or 
worse? Is it related to eating—relieved or 
made worse? Thus each symptom is amplified 
as to its onset and development. 

When ‘the patient has told you about his 
symptoms then one may ask about other things. 
Habits of eating or drinking, or the use of to- 
bacco may have an important bearing on the 
diagnosis of abdominal disease. Under the 
head of previous diseases, injuries or operations 
a careful effort should be made to go into details 
as much as possible. This is especially true in 
cases of dyspepsia. Gastric or duodenal ulcer 
cases will frequently give a history of long con- 
tinued trouble. A patient may forget to tell 
you that he vomited blood sometime ago or that 
he had a fainting spell after which he passed 
tarry stools. Not long ago a patient gave a 
history of sunstroke on three different occa- 
sions. On further questioning it appeared that 
these sunstrokes were probably massive gastric 
hemorrhages due to a chronic unhealed gastric 
ulcer. The history of jaundice following at- 
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tacks of epigastric pain may often be brought 
out if an attempt is made to do so. 

The family history is often of considerable 
value. There can be no doubt that there are 
family tendencies to certain types of disease. 
You are all familiar with families in which 
several members have had appendicitis. ‘The 
tendency to cancer in certain families is marked. 
What the explanation of this is I will not at- 
tempt to say. It may be due to environment, 
it may be due to something less accidental. 

I wish then again to emphasize the impor- 
tance of history taking. In every case where 
the symptoms have been persistent or where 
the diagnosis is not self-evident a careful history 
should be taken. It is a mistaken notion to 
think that time thus expended is not well spent. 
The general practitioner is as well able to do 
this as the man in a special practice and the 
development of the habit of careful history tak- 
ing will save many errors in diagnosis. 

The physical examination of a patient com- 
plaining of abdominal symptoms should be com- 
plete. It is a well-known fact that abdominal 
symptoms may be due to disease outside of the 
abdomen. Cerebro-spinal syphilis, pulmonary 
tuberculosis, hyperthyroidism, endocarditis and 
a long list of diseases may manifest themselves 
by abdominal symptoms. In general practice 
not every patient who comes into the office can 
be subjected to a complete physical examination 
but patients who have had symptoms persisting 
over long periods of time or who appear to be 
suffering from some serious malady should have 
the benefit of such an examination. 

In this connection I wish to call particular 
attention to the teeth and tonsils. Since the 
work of Rosenow we must understand the im- 
portance of focal infections in a great variety 
of abdominal disease. The recognition of pyor- 
rhoea or septic tonsils may often be of value in 
diagnosis of peptic ulcer, chronic appendicitis 
or chronic inflammation of the gall-bladder. The 
blood-pressure should be taken in all such cases. 
There can be no doubt that hyperacidity and 
high blood-pressure are often associated. 

A routine examination of the reflexes will 
often save the physician much embarrassment. 
The gastric crisis of tabes dorsalis has long been 
held as the bugaboo of the diagnostician. 
Routine examination of the reflexes will usually 
pick out these rare cases of cerebro spinal syph- 
ilis in which the predominating symptoms are 
abdominal. The presence of a marked tremor 
or an ocular paralysis may indicate a lesion of 
the nervous system that is responsible for ab- 
dominal symptoms. 
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In women a pelvic examination is always to 
be made, if one is to feel sure of. a correct in- 
terpretation of symptoms. Nausea and vomit- 
ing, abdominal pain, constipation and a long 
list of symptoms are caused by a great variety 
of pelvic disorders. A patient may come for 
the relief of a long continued dyspepsia which 
is due to uterine fibroid. One frequently sees 
patients with a chronic pelvic inflammation 
treated for gastric disorders which are relieved 
when the cause of the trouble is properly dealt 
with. In dyspepsias particularly one should 
always be on the lookout for extra-gastric dis- 
ease as the cause of gastric symptoms. 


To make a proper examination of the ab- 
domen the patient should have all clothing re- 
moved from the abdomen. Palpation can best 
be done in the absence of clothing. One should 
not rely on palpation alone. Inspection and 
percussion often are of quite as much value as 
palpation. Manifestly inspection and percus- 
sion cannot be properly done unless the patient 
is stripped. Smithies in his recent book “Can- 
cer of the Stomach” puts the matter very point- 
edly. He vigorously condemns the “don’t-let- 


me-annoy-you” attitude of the popular medical : 


attendant. 

With the patient properly prepared for the 
examination, one may make the entire examina- 
tion very quickly. Free fluid, tumors, visible 
peristalsis and other gross deviations from nor- 
mal may often be detected by inspection. Many 
abdominal diagnosis are mistaken because the 
physician has never inspected the abdomen. 
Palpation of the abdomen should be done care- 
fully and deep palpation left until light palpa- 
tion has rendered all the information that it 
ean. With the palm of the hand laid lightly 
over the rib margin and instructing the patient 
to breath deeply, the liver outline or a distended 
gall-bladder can often be easily felt, when vigor- 
ous palpation with the finger ends will result in 
violent muscular spasm and the underlying 
viscus cannot be felt. By palpation one should 
accurately locate points of tenderness. Percus- 
sion will often reveal the outlines of tumors, 
detect the presence of fluid, or reveal the posi- 
tion of the abdominal viscera. By these means 
one obtains much information of very practical 
value in abdominal] diagnosis. 

In concluding this discussion of physical 
diagnosis, I wish to state that in my opinion 
every patient with serious abdominal symptoms 
should have a complete examination including 
not only the abdomen but the chest, glandular 
system, genito-urinary system, the nervous sys- 


ABDOMINAL DISEASES—JACKSON 107 


tem and by all means the mouth and throat. 

Laboratory examinations are an important 
link in a diagnostic chain. Much has been said 
first and last about the relative value of labora- 
tory examinations. Too little attention has 
been given to laboratory examination, too much 
attention has been given to laboratory examina- 
tions. What is the truth? Usually the truth hes 
at neither extreme but in media. Laboratory 
methods come and go and one cannot be trying 
out every new procedure that the laboratory en- 


‘thusiasts may devise. One must use judgment as 


to what is practical for routine work and what 
may be of value in special cases. At all events 
it seems that no one would attempt to make ab- 
dominal diagnosis without some of the more 
fundamental procedures. 

Urinalysis is never to be omitted. The diag- 
nostic importance of the presence of sugar, al- 
bumin, casts, pus or blood is well-known. In 
this connection I wish to emphasize one thing 
which seems worthy of mention. An examina- 
tion of a single specimen of urine will often 
miss important urinary findings. Right renal 
disease is often mistaken for appendicitis. Many 
cases of right rena] tuberculosis are diagnosed 
as chronic appendicitis. A single specimen of 
urine may show no pus when a twenty-four hour 
specimen will show a large amount. A pus 
pocket in a kidney may discharge only inter- 
mittently and the examination of a single speci- 
men may not aid the diagnosis. 

The presence of large amounts of indican in 
the urine is undoubtedly of value in abdominal 
diagnosis. As a rule the quantity of indican 
in the urine varies inversely as the quantity of 
hydrochloric acid in the gastric juice. In hy- 
peracidity cases the test for indican is usually 
negative. In cases of subacidity the amount of 
indican is excessive. The test becomes of con- 
siderable value in cases of suspected gastric can- 
cer. 

Routine blood counts and blood stains will 
give valuable data in many cases of abdominal 
disease. A leukemic spleen is easily mistaken 
for some other form of abdominal tumor. A 
blood examination will usually make the diag- 
nosis plain. Pernicious anemia and gastric car- 
cinoma are difficult to differentiate without a 
blood examination. Although the blood picture 
in the two conditions may be very similar, such 
an examination is necessary to a correct inter- 
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pretation of the symptoms. In cases of inflam- 
matory changes also the detection of a marked 
leucocytosis is often of great aid in differentiat- 
ing them from other abdominal diseases. 

The Wassermann test has come to have a 
definite place in diagnosis and yet not enough 
importance is attached to it in abdominal dis- 
ease. Gastric syphilis has of late been receiving 
much attention. In a recent article Eusterman 
(1) gives a review of the literature and reports 
twenty-three cases. between 
syphilis and gastric cancer or benign ulcer is 
difficult but a Wassermann test is an essential 
factor. Syphilis of the liver and gall-stones 
may be difficult to differentiate and a Wasser- 
mann may decide the question. 


The diagnosis 


The Abderhalden reaction for cancer has not 
proved to be a generally useful diagnostic pro- 
cedure. 

The routine employment of a gastric analysis 
‘ of a test meal gives much useful information. 
This fact remains in spite of argument. At 
times too much emphasis has been given to this 
procedure and too many conclusions drawn. 
Some have gone to the other extreme and have 
discarded it as a diagnostic procedure. There 
can be no doubt that it has a definite place in 
the diagnosis of abdominal disease. Many con- 
ditions may result in disturbed functions of the 
stomach. Many of these disturbances can best 
be recognized by the analysis of the test meal. 
Hyperacidity, anacidity, the presence of altered 
blood may be shown best by this method. The 
motor function can often be established by the 
amount of stomach contents recovered. The 
simple method of having the patient eat raisins 
the night before the test meal will often give 
positive proof of gastric retention. The demon- 
stration of sarcines or the Opler-Boas bacillus 
Other proced- 
ures, such as the tryptophan reaction and the 
Wolff-Junghan’s test for soluble albumen do 
not seem to give enough information to make 


is always suggestive of cancer. 


their general use practical in the diagnosis of 
gastric disease. 

The examination of the feces for occult blood 
is a simple procedure and when the patient has 
been kept on a meat free diet, is of great value. 
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The routine careful examination of the urine, 
blood and stomach contents in the diagnosis of 
abdominal disease is not only valuable but nec- 
essary to a correct judgment of the pathology. 


The Roentgen Ray in the diagnosis of abdom- 
inal disorders has gradually come to play an 
important part. Except in acute cases where 
the urgency is great, a Roentgen examination 
properly precedes every abdominal operation. 
The information obtained by this means cannot 
be secured by any other means. The surgeon 
by a sufficiently large incision and by a large 
amount of handling of the parts may inspect 
all of the viscera, but the X-ray can give. infor- 
mation as to function and relation of the parts 
that is sometimes not revealed to the surgeon. 

Much of the criticism that has been put upon 
the X-ray has been due to those who have ex- 
pected too much from it. It is a means of diag- 
nosis, but it does not stand alone. It adds an- 
other source of information concerning patho- 
logical states. To make an X-ray diagnosis will 
often lead to error. To use the X-ray as an 
adjuvant to other diagnostic procedures is to 
add a powerful ally. To make an X-ray diag- 
nosis without using every other means at hand 
to aid in diagnosis would be as absurd as to 
diagnose a case from the patient’s history with- 
out making any physical examination or to 
make a-diagnosis from a urinalysis or blood 
One might get it right 
sometimes, but the percentage of mistakes would 
be considerable. 


examination alone. 


The limits of this paper will not permit any 
extended consideration of methods in the ap- 
plication of the X-ray to the diagnosis of ab- 
dominal disease. I wish to consider some of 
the methods which can be used in the more com- 
mon disorders and to consider a few of the more 
important of the X-ray signs of these diseases. 

In gastric cancer there are certain signs that 
are of great value. When the stomach is filled 
with an opaque substance such as barium or bis- 
muth, its shape and size and position may be 
studied. In addition its motor function may 


be observed. A permanent filling defect in the 
gastric outline is the best evidence of cancer. 
The defect must be permanent. One must make 
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sure that it is not due to unmasticated food 
remnants in the stomach or to tumors outside 
of the stomach. It must not be due to muscle 
spasm, or to adhesions outside of the stomach. 
Under fluoroscopic screen such a filling defect 
is seen to prevent the normal folding and un- 
folding of the stomach outline. The gastric 
wall is made rigid by the growth. A scirrhous 
carcinoma involving a large part of the gastric 
wall may not show a filling defect but may show 
only a rigid contracted gastric outline with a 
patent pylorous and an absence of all peristalsis. 
In gastric cancer unless stenosis exists to a 
high degree the contrast meal leaves the stomach 
promptly. There is no pylorospasm and when 
the pyloric ring is involved it is likely to be 
rigid and patent. 

In gastric ulcer there are certain generally 
accepted X-ray signs. A callous ulcer pene- 
trating the wall of the stomach shows on the 
screen or plate as a bud-like projection. This 
is the so-called niche and is pathognomonic for 
ulcer. An accessory pocket is seen where the 
stomach has perforated and the process extend- 
ed into adjacent tissues. Carmen (2) gives 
these two signs as conclusive for ulcer. These 
two findings while conclusive, are not found ex- 
cept in the type of penetrating or perforating 
ulcers. There are, however, other signs that 
are indicative of ulcer. A sharp indentation 
on the stomach wall is often found opposite an 
ulcer. This is the incisura. This incisura when 
due to ulcer is constant and does not disappear 
on palpation. If the incisura disappears on the 
administration of atropin, its diagnostic value 
is much less. An hour glass stomach may be 
due to ulcer. This is to be distinguished from 
the hour glass stomach due to carcinima, adhe- 
sions, extra-gastric tumor, or muscular spasm. 
A marked gastric residue after six hours is often 
found in ulcer. This may be due to a spasm 
of the pylorus or in cases of ulcer at the pylorus 
to organic changes. A definite localized pres- 
sure-pain point over a point unsuspected of 
being the site of ulcer is of considerable value 
in diagnosis. A small fleck of bismuth left 
over some part of the gastric outline after the 
stomach is otherwise entirely empty is sug- 
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gestive of an ulcerated area to which the bis- 
muth has adhered. 

In the diagnosis of duodenal ulcer there are 
three signs upon which much importance is 
placed: (1) A constant deformity in the 
duodenal cap is perhaps the most significant 
sign of ulcer. This deformity may be a niche, 
an incisura or a diverticulum. In forming con- 
clusions concerning duodenal cap deformities, 
one must consider adhesions, a distended or ad- 
herent gall-bladder and abdominal tumors. De- 
formities from these conditions can usually be 
differentiated from those due to ulcer. 

(2). Rapid stomach emptying with vigorous 
peristaltic waves is indicative of duodenal ulcer 
and when accompanied by other signs of ulcer 
is of much value in diagnosis. The stomach will 
often be found free of the contrast meal at the 
end of one or two hours. However, one must 
remember that where the lesion has become ob- 
structive, stomach emptying is delayed. 

(3). A third sign of duodenal ulcer is ten- 
derness over the cap of the duodenum. With 
the fluoroscopic screen one may absolutely local- 
ize pressure pain points. In cases of ulcer 
of the duodenum the point of tenderness is 
often very sharply localized exactly over the 
cap. 

The diagnosis of gall-stones by the X-ray has 
brought much discredit upon the method. 
Many observers have committed the error of 
stating that there were no stones because no 
shadow of the stones has been seen on the 
plates. The percentage of biliary calculi that 
can be detected by modern methods of Roent- 
genography is reported very different by dif- 
ferent observers, varying from 5 to 60 per cent. 
Whatever is the correct percentage, one may 
say that a negative diagnosis is never to be 
made from a failure to find the stones by the 
X-ray. 

Other X-ray signs of gall-bladder disease are 
of value. Adhesions between an old inflamed 
gall-bladder and the stomach or first portion of 
the duodenum will often result in deformities 
seen in these organs. The finding of the py- 
lorus in the region of the gall-bladder is sug- 
gestive and this is referred to as the cholecystic 
position of the stomach. Tenderness localized 
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over the gall-bladder region by the fluoroscope 
is of considerable value. 

In the diagnosis of chronic appendicitis 
much can be learned by means of the contrast 
meal and the fluoroscope. By this means the 
appendix can be accurately localized and in 
some cases actually seen. One may make pres- 
sure over the appendix and know that the 
appendix is exactly under the palpating finger. 
One is surprised to see how often the appendix 
is not in the classical location. It may be up 
under the costal margin or down in the pelvis. 
A tender point in McBurney’s region may be 
not at the site of the appendix, but at the 
site of the pylorous or duodenal cap. 
A tender point over the pelvis may not be due 
to disease of the uterine adnexae but to a sore 
appendix. The use of the fluoroscopic screen 
in palpation of the abdomen gives the examiner 
an advantage of no little importance. A rectro- 
caecal appendix can often be demonstrated by 
the screen or an X-ray plate. Peri-caecal ad- 
hesions and membranous bands between the 
loops of the colon are as a rule demonstrable 
under the fluoroscopic screen. 

I have thus briefly mentioned some of the 
ordinarily accepted X-ray methods in the diag- 
nosis of abdominal disease. The application 
of similar methods to many other intra-abdom- 
inal conditions yields equally valuable informa- 
tion. There can be no doubt that the X-ray 
is a valuable addition to our methods of phys- 
ical diagnosis. 

In concluding this discussion I _ wish 
to repeat what I have said before. In 
order to make accurate diagnosis of abdominal 
conditions one should correlate a careful his- 
tory, thorough physical examination, labora- 
tory tests and X-ray examinations. By making 
use of all these means and considering all the 
evidence one will make fewer mistakes than 
if undue emphasis is laid upon any one pro- 
cedure. 
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REPORT OF A CASE OF POSTOPERATIVE 
TETANUS.* 


Harrison SmitH Co..isi, M.D. 
GRAND RAPIDS, MICH. 


In reading current medical literature, how easy it 
is to note the various reports of comparatively rare 
cases with only a passing interest, at the time. Not 
until a direct personal encounter is met with one of 
these instances, existing in our own patient, do we 
become suddenly inflamed with a scientific enthus- 
iasm, sufficient to interest us deeply. It is at this 
time that thorough clinical investigation is usually 
made, and a search of the past and present literature 
undertaken, in quest of similar case reports. Such 
has. been my own personal experience of recent date, 
in which I had to deal with a case of postoperative 
tetanus, subsequent to an orchidectomy and hernio- 
plasty. Postoperative tetanus being of somewhat in- 
frequent occurrence, it has seemed wise to report 
the case. 


CASE REPORT. 


The patient was a young man, single, aged 22, and by occu- 
pation a timekeeper in a furniture factory. He consulted me 
for a ‘“‘rupture,’’ which had been present since childhood. 
Other history was negative. Upon examination, he was found 
to have a right sided, inguinal hernia, and an undescended 
testis of this same side. Operation was advised. 

Operation.—On October 30th, orchidectomy and _ Bassini’s 
operation for the repair of hernia was performed. The peri- 
toneal sac was exposed and opened in the usual manner and 
the testicle found to lie within the internal, inguinal ring. 
Owing to shortness of the spermatic cord and its accompanying 
vessels, together with some few adhesions to the surrounding 
peritoneum, an attempt to bring the testicle into the scrotum 
for suitable anchorage there, proved futile. Consequently, cord 
and vessels were ligated and the testicle removed. The deeper 
structures and skin incision were sutured in layers, in the 
usual method, chromic catgut Nos. 1 and 2, and two silkworm 
stay sutures being used. I am unable to state whether the 
suture material used was exclusively that manufactured by 
one well-known firm, or whether I used material put up by 
two such concerns, 


Postoperative Complication: Other than necessity of cath- 
eterization, and a temperature of from 99 to 100°, for the 
first three days, convalescence was uninterrupted until the 
evening of the ninth day following operation. At this time, 
the patient complained of soreness in the lumbar region of his 
back, and did not eat his supper. The next morning, he com- 
plained of a sore throat, soreness in the back of his neck, and 
soreness and stiffness in the lumbar muscles, stating that he 
felt he had caught a ‘‘cold.’’ His temperature and pulse were 
normal, the pharyngeal mucous membrane only slightly red- 
dened and inflamed, and there was no definite rigidity of the 
lumbar or neck muscles. During the night of the tenth day 
after operation, the nurse noted that the patient was restless, 
that sound and light irritated him, that he complained of 
soreness and stiffness of the jaw muscles and displayed some 
retraction of the head. 


In the morning he was able to open his jaws only half-way, 
and had some difficulty in swallowing; upon stimulation of the 
deep reflexes he had twitching contractures of the facial and 
neck muscles, with definite rigidity of the muscles, at the 
back of the neck. It was at this time that I became con- 
vinced that the case was one of tetanus, although it had 
previously occurred to me, that possibly because of some dis- 
turbance of the internal secretions, due to removal of the 
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testis, some of these symptoms might have been produced. 
However, I determined to take no chances, and questioned the 
patient for history of a previous injury, of recent date, sup- 
plementing it by a careful physical inspection for evidence of 
the slightest puncture wound or abrasion, whereby infection 
could have possibly occurred. These proved negative. The in- 
cision was uncovered at this time and the silkworm sutures 
removed. Perfect, first intention union had resulted and there 
was not the least evidence of any infection whatsoever. The 
patient was at once given 3000 units of antitetanic serum, 
intramuscularly, and sodium bromide, grs. XXX, by mouth, 
at intervals of every two hours. That night he had become 
progressively worse; temperature was normal; pulse was 120. 

The twelfth day after operation, the temperature was 100.6°, 
axillary, and the pulse 110. There were exacerbations of tonic 
convulsions, produced irrespective of external stimulation, 
almost constant muscular spasms about the face and neck, 
a definite opisthotonos, complete inability to separate the jaws 
to even put the tip of the tongue between the teeth, and during 
the convulsions the patient complained of great abdominal 
pain. Definite risus sardonicus was present and the patient 
was perspiring freely. He had contractures of the extremity 
muscles, with exaggerated reflexes. His mind remained ab- 
solutely clear, throughout the course of the disease. It was 
planned to give the patient sodium bromide, grs. 60, and chloral 
hydrate, grs. XX, in combination, per rectum, every four 
hours, to allay the convulsions, and the antitetanic serum in 
5000 unit doses, twice daily. Later in the day, I determined 
to give the serum in 15009 unit doses intraspinously, along with 
ehloretone, grs. 60, dissolved in hot olive oil, by mouth. That 
afternoon, we found the patient unconscious, in a state of 
constant tonic convulsions, with a rectal temperature of 106°; 
a weak, rapid, irregular pulse and irregular respiration, with 
extensive mucus rales. He died at 6:45 p. m. of paralysis of 
respiration, the heart beating some little time after all breath- 
ing had ceased, 


The incision was opened, post mortem, and a 
small amount of sero-pus discovered beneath the 
fascia, in the upper one-third, of the incision. Speci- 
mens of it were taken, aerobic and anaerobic cul- 
tures made and found to contain no tetanus bacilli. 
Some few colon bacilli were found. 

Both manufacturers of the catgut material were 
notified, and at their requests, one dozen samples 
of each individual make of sutures were examined, 
cultures and microscopic investigation being made 
in each instance. Tests proved absolutely sterile, 
for any living organism. 

In making a brief review of the medical literature 
at my disposal, I have found that postoperative 
tetanus is not as infrequent an occurrence as one 
would naturally consider at first thought. The most 
extensive and complete bibliography of cases, which 
I encountered, was that of Dr. Reuben Peterson, 
of Ann Arbor. (1) He cites a list of 150 cases, 
101 of which had occurred prior to, and inclusive 
of, 1890 and 49 of which had occurred since that 
date. These are collected from the medical liter- 
ature at large, complete and definite reference being 
given in each instance. Previous to the publication 


of Peterson’s article, R. Kleinertz reported 33 cases, 
and Richardson 21 cases, and since 1909, in looking 
over references, I have noted the reports of several 
cases, a tabulation of the exact number not being 
attempted, owing to insufficient data. 

In order to consider the various plausible sources, 
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through which infection with tetanus bacilli, just 
prior to, or at the time of operation, might occur, 
I have prepared the following list: 


1. Catgut. 

2. Previous trauma of obscure origin. 

3. Faulty sterilization of instruments and dressings, or 
lack of scrupulous preparation of the field of operation. 

4. Infected dressings from the patient’s fecal movements, 
fingers, or those of an unclean attendant. 
‘ 3. Introduction of infected foreign matter into the incision 
at the time of operation, such as dust or particles of matter 
falling from an overhead chandelier, ete. 

6. Following the use of contaminated vaccines and serums, 
or gelatin in such hemostatic preparations, as are sometimes 
on the market. 


7. Following unsterile hypodermatie injections. 


8. Idiopathic sources, in which no definite mode of entrance 
could be considered. 

Of these eight possible sources of infection, that 
most likely to come under consideration first is the 
catgut suture material. Catgut is prepared from 
the small intestines of healthy, freshly killed sheep, 
and by various processes is made material 
known as “raw gut,” which is the bulk stock used 
in the manufacture of sutures. 


into 


Tetanus bacilli are 
known to be sometimes normal inhabitants of the 
intestines of many ruminants, including the sheep. 
It does, therefore, seem possible that these bacilli 
may be present in “raw gut,” and owing to the 
extreme resistance of the spores, ‘withstand certain 
degrees of sterilization. The spores will withstand 
tremendous heat, active chemical and antiseptic 
agents, sometimes having been reported to exist, 
after being submitted to boiling water for ten, 
fifteen and even sixty minutes. And yet, after such 
rigid measures as are described, in the preparation 
and sterilization of catgut, (7) it does not seem likely. 
However, cases of postoperative tetanus have been 
known to follow the use of catgut suture material. 
In the 33 cases of R. Kleinertz, (3) he reports three 
cases in which “cumol catgut” had been used; three 
with catgut prepared by the Hofmeister formalin 
technic; three by the Saul and two by the Bergmann 
technics. The outcome is not known in a number 
of these cases, but recovery is mentioned in only 
two, and death in seventeen. In Richardson’s 21 
cases, the catgut was examined in fourteen, and 
bacilli found in only four cases. However, it was 
impossible to cause tetanus in animals inoculated with 
cultures from these four. Peterson does not 
definitely state that catgut was responsible for in- 
fection, and neither am I able to prove anything, 
relative to sutures. 

Perhaps, in some operative cases in which catgut 
had been used, a slight trauma of obscure nature 
had been sustained by the patient, immediately prior 
to the operation, and infection with tetanus has 
resulted. A puncture wound or abrasion, of trivial 
nature, with some infected agent, would be the 
causal factor in such an instance and yet not recalled 


112 CLINICAL CASE REPORT—COLLISI 


until the disease had begun to develop, postoper- 
atively. Nantonek (4) reports, that tetanus may 
occur from spontaneous skin lesions, and suggests 
that if such is the case, why is it not likely to hap- 
pen from lesions of the air passages, teeth, tonsils, 
alimentary canal and even the Eustachian tubes? 
The organism could reach the mouth, by being placed 
there, in partially cooked or raw vegetables, grown 
in soil contaminated with fresh manure or other- 
wise, and thus owing to extreme resistance, live to be 
placed in some cavity, slight crypt or abrasion, (5) 
grow and develop tetano-toxin. 

Today, the principles of aseptic surgery tenta- 
tively preclude tetanus infection by means of im- 
proper sterilization of instruments, dressings, hypo- 
dermatic injections, unscrupulous preparation of the 
operating field, dust in the operating room, or in- 
fected dressings from the patient’s fecal dejecta. 
One point to be mentioned, is that of accidentally 
dropping instruments upon the floor and quickly 
resterilizing them for use again. The floor being 
the logical place for tetanus organisms to exist, 
this procedure should be emphatically considered. 
Likewise, where the anus is in close proximity to the 
incision, great care should be exercised against the 
infection of clean dressings with fecal matter. Tet- 
anus organisms are not normal inhabitants of the 
human intestinal tract, but could reach there by way 
of partially cooked or raw vegetables. The use of 
contaminated vaccines and serums, or commercial 
hemostatic preparations of gelatin, are mentioned 
in the literature as factors of infection. 
I shall not consider them in detail. 

Richardson (2) brings out that there are certain 
theories relative to so-called cases of idiopathic, 
postoperative tetanus. Hle bases his contention on 
a previous report by Hamilton, that there are a cer- 
tain group of diseases among sheep, the symptoms 
of which cannot be distinguished from those of 
tetanus. 


However, 


In these diseases the bacilli are normal 
inhabitants of the sheep’s intestine, but at certain 
periods of the year they pass from the lumen of the 
bowel into the blood, where they become bacterio- 
lized and the liberated toxins give rise to the symp- 
toms of the various diseases. During these seasons, 
the bacilli are said to be found in the peritoneal 
cavity, and in no other part of the body. Richard- 
son states that these diseases are endemic in certain 
parts of the British Isles, and the twenty-one cases, 
collected by him, are stated to have occurred only 
in those districts, in which the tetanic group of 
sheep’s diseases was endemic. He further states, 
that more than 90 per cent. of the cases of post- 
operative tetanus, followed operations in which the 
peritoneal cavity had been opened. He accounts 
for this sequence of events, by supposing that the 
disturbance aroused, by the opening of the peri- 
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toneal cavity, was of such a nature as to favor 
activity of the bacilli, which probably would have 
remained dormant had no operation been performed. 
It is, indeed, a demonstrated fact that the mere 
opening of the abdomen can effect the interaction 
of a patient and bacilli already present in the peri- 
toneum, an instance being that of tuberculous peri- 
tonitis, when a small incision, without any interfer- 
ence, is followed many times, by immediate improve- 
ment, of a local condition and sometimes ultimate, 
complete recovery. 

Matas (6) believes, that certain forms of post- 
operative tetanus, especially those following opera- 
tions on the intestines and other regions liable to 
fecal contact, are caused by the contamination of 
the alimentary canal with living tetanus bacilli which 
have entered the system in uncooked vegetables and 
fruits cultivated in fertile soil. In all such cases, 
as have come under his observation, the patients 
have eaten of these food stuffs only a few hours 
prior to the operation. He therefore suggests cer- 
tain dietetic and purgative procedures before opera- 
tion, 


CONCLUSIONS. 


In closing, it therefore seems proper, that the 
following conclusions be drawn: 

1. Statistically, tetanus is one of the rarest post- 
operative complications, and yet it must be consid- 
ered as such a possibility. 

2. The infection may occur by way of catgut, 
but without definite, conclusive proof, we should not 
condemn the suture material. 

3. It does seem likely, that infection is introduced 
at the time of operation, but the exact source is 
many times, quite obscure. 

4. Other factors, such as previous trauma, steri- 
lization of instruments, preparation of the field, care 
of dressings, clean operating rooms, etc., do enter 
into more or less deep consideration. 

5. The contributions, to the literature, of Richard- 
son and Matas, appear plausible, yet without further 
investigations along these lines, no great amount 
of stress can be put upon them, 
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A REPORT OF TWO CASES OF VON 
RECKLINGHAUSEN’S DISEASE. 
(NEUROFIBROMATA.) 


HaArotp DE B. Barss, M.D. 
(From the Surgical Clinic, University Hospital, Ann Arbor, 
Michigan.) 

The following is a report of two cases which 
were treated in the Surgical Clinic during the 
summer of 1916. They are of interest because 
they were a mother and son, each exhibiting 
different types of the same disease, one typical, 
the other almost unsuspected. 

The first case, Mrs. 8. V. a housewife, aged 
25, entered the University Hospital on July 
29, 1916, primarily for treatment of a large 
tumor on the left thigh. Examination on en- 
trance, however, disclosed another condition of 
rather greater interest for this paper; a gen- 
eralized neurofibromatosis. 


The large tumor started without any known 
etiology about one year ago as a small mass on 
the posterior aspect of the left thigh. This 
gradually increased in size and was removed 
in May, 1916. It promptly recurred and a 
second operation was performed in July, 1916. 
But the growth took on a very malignant course 
and recurred with startling rapidity. The home 
physician refused to operate again and the 
patient was sent to the Clinic. 


Examination on entrance showed a_ large 
fusiform swelling along the posterior aspect 
of the left thigh occupying the whole mid por- 
tion of the thigh. (Fig. 1). A long recent surgi- 
cal scar traversed the length of the tumor. The 
mass was quite freely movable and not attached 
to the bone. The skin over it was red and shiny 
with some dilated veins coursing over it. A 
diagnosis of sarcoma was made and a radio- 


graph ordered. This showed: “A soft tissue 
tumor of the posterior aspect of the thigh ap- 
parently entirely free from the femur.” A 
course of Coley’s mixed toxins was immediately 
started. Operation was delayed because the 
patient was in such a weakened condition that 
operative intervention was contraindicated. The 
toxins were given to a maximum dose of twenty 
minims and on August 27, the patient was dis- 
charged. 

On September 17, 1916 the patient re-entered 
the Hospital. At this time a small portion 
of the tumor was removed under local anesthesia 
for pathologic diagnosis. The report returned 
was: “Small spindle celled sarcoma.” The 
patient was in a still weaker physical condition 
and operation was again deemed inadvisable 
and Coley’s toxins were again given. One 
week later the patient returned to her home. 

The other feature found at examination was 
the presence of numerous cutaneous and sub- 
cutaneous nodules over the entire body. These 
were small, round, firm and painless, freely 
movable and located along the distribution of 
the peripheral nerve trunks. Associated with 
these masses, was a change in the pig- 
mentation of the body, numerous larger and 
smaller brownish spots. In securing the his- 
tory of the case, the patient stated that she 
had had these lumps as long as she could re- 
member. An interesting fact brought out was 
that her mother, brother and a sister had the 
same condition. The lumps never distressed 
her and in themselves would never have brought 
the patient to a hospital. The laboratory find- - 
ings were negative and the Wassermann test 
on the blood serum was also negative. A clin- 
ical diagnosis of Von Recklinghausen’s disease 
(neurofibromatosis) was made. Two of these 
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little tumors, one cutaneous and one subcu- 
taneous were removed under local anesthesia. 
In removing the subcutaneous tumor, a length 
of nerve was drawn out and along it were 
numerous smaller nodules. The pathologic 


Figure 1. Case I. 


CLINICAL 





SOCIETY Jour. M.S.MS. 
tumor was firm, smooth, did not pulsate, was 
not reddened nor hot, and was only moderately 
tender. The laboratory findings were normal 
and the Wassermann reaction on the blood 
serum was negative. A radiograph gave no 
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Mrs. S. V. Von Recklinghausen’s disease showing the small neurofibromata. The large 


tumor on the posterior aspect of the thigh is a large sarcoma. 


report on these specimens was: 
mata.” Numerous young nerve 
found in both specimens examined. 

Cast 2. The second case is that of J. V. 
aged 4% years. Ife was brought to the Hospital 
on August 12, 1916 because of a large swelling 
on the right side of the face in the region of 
the parotid gland. This was first noticed when 
the child was about two months old and ap- 
peared as a small bean sized tumor of the right 
parotid gland. It grew slowly till the spring 
of 1916, when it increased suddenly in size. 
The boy was taken to a hospital and an opera- 
tion for removal of the tumor was performed 
in July, 1916. 

Examination on entrance showed a swelling 
in the region of the right parotid gland, over 
which ran a perpendicular surgical incision but 
recently healed. (Fig. 2).'The auricle was push- 
ed out from the face and the external auditory 
canal was nearly closed by the swelling. There 
was a partial right sided facial paralysis. The 
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information. A letter was written to the home 
physician to find out what was done at the 
previous operation, what the pathologic diag- 
nosis was and whether the seventh nerve palsy 
was present at that time. The following is the 
surgeon’s report of the case: 

“We operated on the boy about six weeks ago 
after giving an unfavorable prognosis. At 
operation a large mass was removed, this mass 
extending up in temporal region, over the paro- 
tid and down in the neck. The clinical diag- 
nosis of congenital lymphangiomata (hygroma 
colli congenitum) was made. The nerve was 
not involved. We advised the father that there 
might be a return. We refused to operate on 
mother. P.S. Removed all pathologic tissue. 
The growth extended in cord-like arrangement 
into deeper structures of the neck.” 

On August 26, 1916 an operation was per- 
formed in the Surgical Clinic. An incision 
was made along the line of the former incision. 
The structures were separated to the tumor 
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which presented a firm capsule which was in- 
cised. By blunt dissection with the gloved 
finger the area was explored. Suddenly there 
was an extremely brisk hemorrhage. The blood 
poured out in an alarming fashion. A gauze 











Figure 2. Case II. J. V. Von Recklinghausen’s disease show- 
ing the large tumor in the right parotid region caused 
by the plexiform neurofibroma of the facial nerve. 


pack was jammed into the wound and strong 
pressure applied but this was wholly inadequate 
to control the hemorrhage. Quickly the neck 
was bared and an incision made along the 
anterior border of the sternocleidomastoid mus- 
cle. The muscle was retracted and the jugular 
vein and carotid artery were exposed. The vein 
was clamped but the hemorrhage did not stop 
and the carotid artery was clamped. This 
controlled the flow of blood and the two vessels 
were ligated. Gauze was packed into the 
cavity, the neck wound closed and a tight 
bandage was applied over the tumor. A por- 
tion of the tumor tissue was removed for path- 
ologic diagnosis. The patient quickly recovered 
from the effects of the operation; the tumor 
decreased somewhat in size and on September 
?, the patient was discharged to be cared for 
at home. 


The specimen removed at the time of opera- 
tion was examined by the pathologist who re- 
turned this rather unexpected report, “No evi- 
dence of parotid or parotid tumor in the small 
bits of tissue examined. Atypical connective 
tissue, blood vessels and nerves. Probably a 
congenital neurofibromatosis but positive diag- 
nosis can not be made from this bit of tissue.” 


The first case gives a rather typical picture 
of the classical description made by Von Reck- 
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linghausen in 1882. He speaks of a “‘general- 
ized affection characterized by the presence of 
small multiple tumors on nerve trunks, on the 
skin, associated with patches of pigmentation.” 
Adrian in 1903 on a basis of 447 cases which 
he was able to gather from the literature, gives 
a very complete description of the disease, the 
theories as to etiology, symptoms, pathology, 
course, treatment and prognosis. He speaks of 
“symptoms of the first order” comprising tu- 
mors of the nerves, tumors of the skin, and 
certain pigment anomalies. Symptoms group- 
ed in the “second order” are those of functional 
disturbances, intellectual and psychic changes, 
and maldevelopments of various kinds. So far 
as we could determine, the first case presented 
all the characteristics mentioned by Von Reck- 
linghausen and comprised in Adrian’s symp- 
toms of the first order. None of the symptoms 
characteristic of the second order was discov- 
ered. In the literature there is only a limited 
number of cases in which nerve fibers have been 
demonstrated within the cutaneous tumors. In 
most cases their connection has ‘been inferred 
from the presence of similar tumors on the 
valpable nerve trunks. This case did show the 
presence of true nerve tissue in the cutaneous 
nodules as well as those definitely associated 
with the nerve trunks. 

An interesting conjecture, but one which we 
cannot prove, is the question whether or not 
the soft tissue spindle celled sarcoma developed 
from a preexisting neurofibromatous tumor, 
Ziegler in his pathology (page 419) states that 
cases occur in which neurofibromata take on 
a sarcomatous character and thereby become 
malignant. The portion of the tissue examined 
in this case was a pure sarcoma and it was 
not possible to show any nerve elements. There- 
fore, any vital connection or sequence between 
the two conditions can only be inferred. 

The second case showed none of the general- 
ized nodules either in the skin or along the 
nerve trunks, and there were no patches of 
pigmentation. We believe, however, that it is 
a case of neurofibroma for the following 
reasons : 

The family history is suggestive. Most writ- 
ers on the subject call attention to the hered- 
itary nature of the disease. In our case the 
condition has appeared in three generations. 
The view most commonly held and one best 
founded is that this condition arises on an 
inborn tendency, an anlage, which exerts its 
influence at variable times after birth and leads 
to the proliferation of these particular struc- 
tures. 
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The clinical findings at the first operation are 
in harmony with our diagnosis. The home 
surgeon’s description is very well in keeping 
with the so-called “plexiform” type which is 
“characterized by the development in the do- 
main of one or more nerve branches, of a con- 
volution of tendril-like, twisted or interwoven, 
thickened and nodular nerve strands.” In this 
process nerves are lengthened and thereby ren- 
dered tortuous and at the same time the nerves 
are increased in number. (Ziegler’s Pathology). 

Von Bergman in his Surgery (Vol. I, P. 504) 
reports a case of a child described by Soldan, 
in which the branches of the seventh (facial) 
nerve were converted into thick strands and 
beads in the deeper parts of a diffuse swelling 
dccupying the cheek and thus constituting the 
chief mass of a tumor. Our second case as 
described in his physician’s letter and our own 
findings, are quite identical with this case of 
Soldan’s. 


The pathologic report, rendered independent 
of all suggestion as to the possible nature of 
the condition, quite clinches the evidence and 
makes the diagnosis tenable. 


DISCUSSION. 


Dr. CHARLES L. WAsHBURNE: ‘The report of 
these two cases is interesting, largely because of 
the surgical significance of the involvement of the 
nerve trunks, especially the large nerve trunks and 
the blood vessels. It indicates that a person who 
is to operate for multiple enlargement of subcu- 
taneous tissues of the body has to be on the lookout 
for involvement of important nerves and_ blood 
vessels. I remember well when we opened this 
tumor that we were somewhat surprised to note 
that there was an intimate connection, not only be- 
tween the jugular vein and the tumor, but also be- 
tween the carotid artery and the growth. There was. 
as I remember, no nodular part of the tumor and 
a capsule rather dense containing a blood clot. As 
the blood clot was removed, we opened directly into 
the jugular vein and the carotid artery. The facial 
palsy present before the operation, which we had 
thought was caused probably by cutting of the 
facial nerve at the time of the former operation, 
began to clear up within a few days after the remov- 
al of the pressure, and I think it cleared up quite 
extensively before the patient was discharged. The 
packing was removed about the fifth day and there 
was no recurrence of the hemorrhage. 

It is a pretty good rule to follow that any tumor 
in the neighborhood of the parotid gland should be 
closely examined for possible connection with the 
blood supply of the neck. I think Dr. Barss and I 
learned one thing from this case, that is, that when 
hereafter we have a tumor of the parotid region to 
operate upon, we shall first uncover the blood 
supply controlling that region and not be under the 
necessity of making such a rapid dissection down 
onto the carotid artery and jugular vein. 
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Dr. Roy A. McGarry: I would like to ask wheth- 
er the conditions of molluscum fibrosum and mul- 
tiple fibromata are supposed to be the same thing 
among neurologists. I saw five cases which were 
considered by dermatologists as synonymous with 
Von Recklinghausen’s disease. Most of these cases 
had no neurologic findings, though one man develop- 
ed a painful tumor on the frontal nerve. The other 
tumors on the body were pigmented but there were 
no subjective symptoms. Also in two other cases 
there were a few small tumors over the body with 
no pain whatever connected with the tumors. I 
would like to know whether the conditions of mol- 
luscum fibrosum and Von Recklinghausen’s disease 
are to be considered identical. 


Dr. Cart D. CAmp: I understood Dr. Barss to 
say that the jugular vein and the internal carotid 
artery were ligated. I think it would be interesting 
if Dr. Barss would say what symptoms, if any, 
appeared to follow the ligation of the internal caro- 
tid artery. In some cases the patient develops 
transient hemiplegia from this procedure and I be- 
lieve there is a case now in the medical wards in 
which the patient has a hemiplegia in which the 
tentative diagnosis is thrombosis of the internal 
carotid artery. 


Dr. Uno J. Wire: I would like to say a word 
with regard to Dr. McGarry’s query. There is a 
great deal of confusion existing as to what con- 
stitutes Von Recklinghausen’s disease. In the orig- 
inal description, Von Recklinghausen’s syndrome was 
a neurofibromatosis. Clinicians and those who have 
studied the pathology of this disease today are pre- 
pared to say that a case of clinical Von Reckling- 
hausen’s disease need not necessarily be neurofibro- 
matosis. It may be, and frequently is a connective 
tissue tumor arising from connective tissue around 
the blood vessels. To be a Von Recklinghausen’s 
disease clinicians feel that a case must have besides 
the tumors, pigmentation and the spontaneous dis- 
appearance of some of the tumors over a course of 
a long period of time. Conversely, there are many 
cases of neurofibromata which are in no way related 
to Von Recklinghausen’s disease. That is, they are 
not associated with heredity, pigmentation and spon- 
taneous involution. Such cases usually occur some 
time during young adult life and have not the same 
clinical picture or history. Molluscum fibromata are 
usually senile changes which have nothing to do with 
Von Recklinghausen’s disease. I think this disease 
should be spoken of as multiple familial fibroma- 
tosis, and the connection with the nerve sheath 
should be disregarded. 


Dr. Barss: In reply to Dr. Camp’s question as 
to the symptoms following the ligation of the carotid 
artery, the most pronounced symptom was the 
stopping of the flow of blood. As a matter of fact, 
we could not discover even temporary symptoms 
following the ligation. The patient was extremely 
drowsy, but outside of that, there were practically no 
other symptoms. The boy, so far as we could tell, 
when he left the Hospital, was perfectly normal 
except that there was still a partial facial palsy 
on that side. 
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DEMONSTRATION OF A CASE OF 
MYCOSIS FUNGOIDES. 


JosePH A. Exxiort, M.D. 


(From the Clinic of Dermatology and Syphilology, University 
Hospital, Ann Arbor, Michigan). 5 


The case which I wish to present is one of 
mycosis fungoides limited to one arm and 
shoulder. A little over a year ago Senear re- 
ported a case of localized mycosis fungoides 
from this Clinic and at that time he reviewed 
the literature. While he found a great many 
cases of mycosis fungoides, very few localized 
conditions were reported. The patient has 
changed so greatly in appearance since first 
coming into the Hospital that I will give you 
a description of the lesions when he first 
entered. 

The patient is a slightly anemic man of good 
appearance. The scalp is clean. The eyes 
react sluggishly. The left arm is greatly 
swollen, being about twice the size of the 
right. Over the upper third of the forearm 
there is an irregular ulcer about four to five 
inches in its long axis and two inches across, 
the long axis being across the arm. The edges 
are irregular, slightly raised and erythematous 
with a slight seromucous exudate, the base being 
covered by a thin black crust. Over the elbow 
there is a much larger ulceration irregularly 
round, extending about half way around the 
arm and about six or seven inches in diameter. 
The base of this lesion is necrotic with marked 
loss of tissue at its center, forming a crater-like 
lesion. The tissue immediately surrounding 
these ulcerations is slightly erythematous, in- 
filtrated, and in places covered by a slight scale. 
On the under side of the elbow there is a small 
ulcer the size of a quarter with a rolled border 
and a clean base, which has a serosanguinous 
discharge. Just above the large ulcer on the 
outer aspect of the arm there is an irregular 
raised lesion which is composed of small con- 
fluent nodules of a purplish color and covered 
by a slight scale. In the center of these lesions 
there is a depression which consists of blanched 
out tissue resembling a scar, the site of an in- 
voluted lesion. On the upper portion of the 
arm over the outer axillary fold is a large cir- 
cular lesion which is raised about an eighth of an 
inch above the normal skin. It has a nodular 
appearance and is covered by a slight scale. 
Throughout the lesion there are small points 
of necrosis. The skin extending from the lesion 
under the arm is red, infiltrated and is also 
covered by a slight scale. Its extent is, however, 
very definitely demarcated. The edema of the 
entire arm is very marked, being more pro- 
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nounced over the back of the hand and forearm. 
The glands in the axilla are markedly enlarged. 

The general examination is negative. The 
blood shows one interesting finding, 34 per cent. 
eosinophils on entrance. A count taken today 
by Dr. Gilbert showed 24 per cent. eosinophils. 
The leucocytes have been as high as 30,000. 
The patient has received X-ray therapy with 
iodides and the lesions have decreased very 
much in size. The large lesion on the back 
of the arm has largely disappeared. 

The symptomatology of mycosis fungoides is 
variable. However, in the typical cases it usu- 
ally goes through four distinct stages. The 











Figure 1. Mycosis fungoides showing nodular and ulcerative 
lesions on left arm. 


first stage, or the so-called premycotic eczema, 
may vary anywhere from a few months to sev- 
eral years duration, one case being recorded 
where it extended over a period of twenty years. 
The nature of the eruption is also variable, 
usually being eczematoid in character, which 
does not respond to treatment. In some cases 
it may be urticarial or even erysipeloid. After 
a variable length of time the second stage, that 


of infiltration, is reached. As the infiltration © 


increases tumors are formed which are charac- 
teristic of the third stage. Sooner or later 
these tumors ulcerate and become progressively 
larger, and the last or fourth stage of the disease 
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is entered upon. If the disease is untreated 
until this stage is reached the patient usually 
dies from metastasis and absorption. 

As to therapy, some cases have responded to 
X-ray and potassium iodide. However, the cases 
which show the most marked improvement 
under this therapy are those seen before ulcera- 
tion occurs. This has been true in the present 
case, as the large non ulcerative tumors have 
practically disappeared while those with ulcera- 
tion are about the same size as at entrance. 
The patient’s general condition remains un- 
changed. 


Inasmuch. as there are several theories as to 
the etiology of the disease I should like to have 
Dr. Wile discuss the relative value of each. 


DISCUSSION. 


Dr. Uno J. Wire: As Dr. Elliott has brought out, 
this case is unique in its distribution. The condition 
is most often generalized. The customary name of 
the disease, mycosis fungoides, is a bad name as 
there is nothing mycotic or mycelial about the con- 
dition at all; so the name has been replaced in 
modern literature by “granuloma fungoides.” 


I think we may say that we know as much about 
the etiology of granuloma fungoides as is known 
about the etiology of leukemia. There is a great 
deal of speculation as to whether it is infectious, 
or primarily a disturbance of the blood forming 
organs. The theory which has the greatest interest 
is that there is a distinct relation between disease 
of the lymphogenous structures and granuloma fun- 
goides. There are cases recorded of typical granu- 
loma fungoides in which there are typical pictures 
in the blood of lymphatic leukemia. To complicate 
the matter, there are pictures of leukemia of the 
skin with tumor which look not unlike cases of 
granuloma fungoides. There are cases of leukemia 
of the skin in which the blood picture shows noth- 
ing, the so-called aleukemic leukemias of the skin. 
Paltauf, who has made an extensive study of the 
relation between lymphatic leukemia and granuloma 
fungoides, is of the opinion that the two, if not 
identical, are at least related diseases, and he bases 
this belief on the pathologic findings. If one were 
to examine this tumor, as we did, under the micro- 
scope, one finds a picture so strikingly similar to 
the leukemic infiltrates of the skin, that it is dif- 
ficult to make a differential diagnosis. There is a 
proliferation of connective tissue which is filled with 
many small round cells. Histologically the cells 
are of the small round cell type. There are scattered 
mast cells, plasma and giant cells, but the great 
bulk of the infiltrate is similar to that seen in 
leukemia. 


‘This is the third case that has been reported from 
this Clinic. The first one has gone down into the 
literature and will be recorded all over the world. 
the case which my predecessor, Dr. Breakey, treated 
here for a number of years. The extent of mutila- 
tion and destruction seen in that case is paralleled 
by no other disease except lepra mutilans. In this 
case the picture was more terrible because the lesions 
were ulcerative and destructive. The second case 
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was the case which Dr. Senear reported and was 
a localized lesion. This is the third case. 

Of some interest is the semilunar kidney shape 
of the lesion. The plaques in the second stage of 
the disease take a distinctly horseshoe or kidney 
shaped contour. 

There is a metastasis to the viscera in the ma- 
jority of these cases at the postmortem. The in- 
testines particularly are the site of involvement, 
but nodes are found in the spleen, kidneys and all 
organs. 


Dr. Extiotr: The question was just asked when 
this condition began. The eczematoid condition be- 
gan two years ago. The tumor was noticed July 4, 
1916. 

There are only two things which come into the 
differential diagnosis, sarcoma and mycosis fun- 
goides. In mycosis fungoides we have the four 
stages, eczematoid, infiltrative, tumor formation, and 
ulceration. Sarcoma occurring on the skin is usually 
smalier and does not ulcerate. In Dr. Senear’s case, 
it was impossible to make a diagnosis without the 
pathologic findings as the lesions very closely re- 
sembled sarcoma. 





THE RELATION OF PERNICIOUS 
ANEMIA TO INFECTION. 
REPORT OF A CASE. 


L. Harry Newsureau, M.D. 


(From the Medical Clinic, University 
Michigan). 


Hospital, Ann Arbor, 


This case is interesting because of the sug- 
gestion in regard to the etiology of pernicious 
anemia. I will read the history first. 

She was a married woman, aged 52, a house- 


wife. She came here because she was weak. 
There was nothing in the family history. She 
had had some of the children’s diseases. She 


did not have rheumatic fever nor tonsillitis, 
but did have typhoid at five years of age. 

Her present illness began twelve years ago 
when she had hemorrhages from the bowel. 
These were large hemorrhages and occurred 
at irregular intervals until 1912. Since then 
there have been no hemorrhages. Accompany- 
ing the hemorrhages there was great weakness 
and dizziness. The patient has also had severe 
headaches, some loss of appetite and consider- 
able edema. She has been dyspneic, especially 
at the time of the hemorrhages. At that time 
there was also palpitation. Six weeks ago the 
picture changed. She began to have diarrhea 
following which she became very weak, for 
which condition she came to the Hospital. Up 
to six weeks before entrance, which was the 
20th of October, she had been doing her work. 
She has had some fever but no chills. 
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The history is quite indefinite—weakness, an 
old history of large hemorrhages from the 
howel which have not occurred since 1912, then 
the vague history of weakness and the recent 
diarrhea. 

Examination showed a woman with extreme 
pallor, dyspneic, with edema of the legs, and 
some fluid in the abdominal cavity. There 
was nothing in the lungs. Her heart showed 
a mitral stenosis and regurgitation with irreg- 
ular pulse. Her blood was typical for per- 
nicious anemia. There were a number of ex- 
aminations by Dr. Gilbert. The red counts 
averaged about 800,000. The white count was 
continuously low, averaging about 3,000. The 
hemoglobin was 25 per cent. Thus she had a 
positive color index. Differential count, poly- 
morphonuclears 62 per cent., lymphocytes 27 
per cent. Numerous blasts. Examinations of 
the urine, stools and Wassermann tests were 
negative. Also the neurologic examination was 
negative. 

Thus the positive findings on physical exam- 
ination were the extreme pallor, lemon vellow 
color typical of pernicious anemia, the heart 
lesion, the blood picture which could not be dis- 
tinguished from pernicious anemia, and fever. 
She ran a fever which gradually diminished 
during her stay here. It averaged 100° to 102° 
during the first week. During the second week 
it was a little lower. During the last week of 
her stay she had practically no fever. 

The question which interests us is the rela- 
tion between the fever, the heart and the ane- 
mia, and the large spleen, which I neglected 
to mention. 

We have made two blood cultures, both posi- 
tive. We are not able-to state definitely what 
organism is present. Probably it is a strepto- 
coccus. 

During the last few years the term pernicious 
anemia has been considered a rather bad one 
by many clinicians because pernicious anemia 
has been considered synonymous with primary 
anemia. We are beginning to believe that per- 
nicious anemia is not primary. In other words, 
we believe that what we have called pernicious 
anemia is always secondary to something else, 
that it is nothing more than a secondary anemia 
with special characters. Of course, when we 
get any etiologic clue, we consider it of great 
interest. We know that this type of anemia 
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occurs in Scandanavia very commonly following 
infection with bothriocephalus latus. On the 
Atlantic coast of this country such cases are 
not at all unusual.. That anemia is certainly 
not primary because the mere removal of the 
worm cures the anemia. ‘hen there is another 
group of cases which definitely follow preg- 
nancy. ‘There is one at present in the ward. 
The third group includes those which result 
from repeated small hemorrhages. I have seen 
two cases following hemorrhoids, both diagnosed 
as pernicious anemia and both cured by removal 
of the hemorrhoids. Then there are cases which 
are thought to be connected with syphilis, and 
there is such a case in the ward which seems 
to be making some improvement. There are 
other cases which may be connected with tooth 
infection. That, of course, is more difficult to 
prove. 


Here we have an example which seems to be 
very definitely connected with an infection. 
There is the organism and the blood picture. 
As far as I can tell, there are no such cases 
in the literature as I have not been able to find 
a report of a single case of pernicious anemia 
from which organisms have been obtained in 
pure culture from the blood. 


Of course, the other question is whether this 
woman has two diseases, an acute infectious 
endocarditis which is common enough, and a 
so-called pernicious anemia which is not un- 
common. It is quite possible that she has the 
two conditions together. 


DISCUSSION. 


Dr. QuINTER O. GILBERT: There is one interesting 
thing in connection with this case and a great many 
other cases which terminate in the so-called per- 
nicious anemia. That is the history of hemorrhage. 
A great many observers have written about the 
association of hemorrhage and pernicious anemia. 
There is another case in the ward now which ap- 
parently started from a severe nose bleed. We can- 
not rule out in this case the fact that the disease 
started by marked disturbance of the hematopoietic 
system, by a severe hemorrhage superimposed upon 
a secondary infection. Probably many cases occur 
with some condition causing a disturbance in the 
hematopoietic organs following by a secondary infec- 
tion or metabolic disease which will throw a greater 
strain upon the depleted hematopoietic system, so that 
it cannot respond, and as a result, an anemia follows 
with the earmarks of pernicious anemia. This is 
illustrated by another case, which is in the ward 
now, with a definite familial history of syphilis and 
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lead anemia some years ago. He now has the char- 
acteristic picture of pernicious anemia. 

The organism which we have isolated from this 
case is apparently a hemolytic coccus of some sort, 
a very slowly growing organism. 


Dr. ADALINE E. Gurp: I have been much inter- 
ested in the report of this case especially the find- 
ings of the examination of the blood. I cannot say 
that I believe the massing of the cases in that 
manner is going to lead us in the right direction. 
I have been accustomed to diagnose pernicious 
anemia after I have seen the pathologic specimens 
after death, and they are typical. In fifty per cent. 
of our cases we find that they have been cases which 
have not been pernicious anemia, cases in which 
there have been large hemorrhages, which I would 
call secondary anemia. In the past week we have 
had a case of sarcoma sent in to us as pernicious 
anemia. In pernicious anemia the pathologic picture 
is typical and definite. I believe the origin of per- 
nicious anemia is going to be found through chem- 
ical and not pathologic work. The lesions which 
we find constantly in the cord are of such an ex- 
tremely severe nature that one must assume that 
they are made by some extremely active chemical 
substance. There have been very extensive experi- 
ments made in Europe on the dysentery toxin and 
there has been a condition in the cord which is 
similar in the manner of destruction but not in 
The dysentery toxin destroys the cells 
of the anterior horns. In all these other conditions 
which are mixed with pernicious anemia, there is 
a reparative stage, but there is none in pernicious 
anemia. Therefore I regret to see any classifying 
of all sorts of cases as pernicious anemia. 


Dr. R. W. Krarr: I would like to inquire as 
to the frequency with which a count of 3,000 leuco- 
cytes is met with in a streptococcus infection. 


Dr. Cart D. Camp: I was under the impression 
that in syphilitic anemias there are certain charac- 
teristics of the blood picture which might differen- 
tiate it from the pernicious or primary anemias, such 
as hyperlymphocytosis. With relation to the neural 
conditions of pernicious anemia, I have at present 
under observation an interesting family in which 
there are two brothers and a sister. Both the 
brothers have a neural type of progressive muscular 
atrophy. The sister has pernicious anemia, the 
pernicious anemia having been diagnosed in the 
Medical Clinic by Dr. Dock. 


Dr. NEwsurcGH: It certainly is true that there is 
a difference between these cases for which an 
etiology can be found and another group which may 
be called idiopathic pernicious anemia. The cases 
with etiology do not have the spontaneous recoveries 
so far as one can see. I have not been able to 
find a single example of, for instance, bothrioceph- 
alus latus pernicious anemia which has recovered 
spontaneously, and then has gone down again. That 
may be the essential difference. On the other hand, 


position. 


it is absolutely impossible to distinguish from the 





Jour. M.S.MS. 


clinical side between what we may call idiopathic 
anemia and this other group, so that from the purely 
clinical aspect, it is at least important to realize that 
all blood pictures which suggest idiopathic anemia 
are not primarily pernicious, that there are a certain 
proportion which are curable in a simple way. 
There are some cases where a definite cause can be 
found and when the cause is removed the anemia 
disappears. Whether there is any closer relation 
than that, it is. impossible to say. Certainly the 
large proportion of so-called pernicious anemias 
go on eventually to death without any definite 
etiology. Perhaps we are wrong in assuming that 
we can find a cause of this sort for all cases. 

As regards the question of leucocytosis in strep- 
tococcus infections, of course, leucocytosis is the 
usual finding. With this particular type of anemia 
we would not expect a leucocytosis. Presumably 
the lack of leucocytosis goes with the pernicious 
picture and has nothing to do with the infection, 
but is simply a part of the general blood picture. 





REPORT OF AN UNUSUAL CASE OF 
HYDRONEPHROSIS RESULTING IN 
A MEDULLARY CARCINOMA. 


Rouuan W. Krart, M.D. 


Genitourinary Clinic, University 
Arbor, Michigan). 


(From the Hospital, Ann 


The following case is of interest, principally 
from the standpoint of diagnosis and because 
it is the largest hvdronephotic kidney that has 
ever been removed in the University Hospital. 

Mr. John S., aged 64, American, entered the 
University Hospital October 23, 1916, because 
of a large abdominal tumor. 

The patient’s father, mother and first wife 
died of carcinoma. One brother died of tuber- 
culosis. There is no history of hemophilia. 

In 1896, the patient was injured in the left 
side with a plow handle, breaking a rib. Fol- 
lowing this a large tumor appeared in the left 
upper quadrant. The tumor was not painful 
and remained at about the same size until 
August, 1914. At this time, the tumor began 
to enlarge and in 1916 increased in size very 
rapidly. The patient began to have some pain 
at this time during movements of the bowels, 
especially after eating large meals and during 
attacks of enteritis. 

Examination of the patient at this time shows 
a man, average sized frame, rather poorly nour- 
ished, with a dry skin. There is a moderate 
cyanosis about the face with dilatation of the 
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superficial capillaries. The axillary and _ in- 
guinal glands are palpable, but the epitroch- 
lears can not be felt. The pupils are symmetrical 
and react normally to light and to accommo- 
dation. Extraocular movements are normal. 
The sclera and conjunctiva are negative. The 
teeth are in poor condition. The tongue is 
clean, protrudes without deviation or tremor. 
The mucous membranes are negative. The 
thorax is broad, the anteroposterior diameter 
being increased. The ribs flare out in the left 
lower chest. ‘Tactile fremitus is normal, 








Fig. 1. Case of closed hydronephrosis with large stone in ureter 
and pelvis. The wall of the cyst had undergone 
carcinomatous degeneration. (a) Tumor as 
outlined by inspection showing notch. 
resonance is good, the breath sounds being 
somewhat emphysematous in type. There is 
dullness in the left lower chest as high as the 
sixth rib. The liver dullness begins at the fifth 
intercostal space. The patient has a slight 

seborrhosic dermatitis. 

Heart.—Apex impulse is felt and seen in the 
fourth intercostal space just inside the nipple 
line with no enlargement to the right. The 
aortic second is louder than the pulmonic sec- 
ond sound. 
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Back.—Moderate scoliosis. Left side is fuller 
than the right. 

Abdomen.—There is a large cystic tumor in 
the left abdomen, which begins at the left hypo- 
condrium on a level with the ribs. (Fig. 1). The 
tumor fills this inside of the abdomen extending 
a hand’s breadth below the umbilicus, and to the 
right beyond the umbilicus. Just opposite the 
latter a distinct notch can be felt. On percus- 
sion the mass is dull. The colon was inflated 
and the area of dullness is decreased. The 
colon seems to cross the lower part of the tumor 
but is displaced to the inner side in the region 
of the splenic flexure. The tumor can be raised 
from pehind during bimanual palpation. Heavy 
percussion causes pain in the _ costovertical 
angle. The tumor moves slightly with respira- 
tion. There is no muscle spasm and very little 
abdominal tenderness. Deep pressure with sud- 
den release causes pain. 

Reflexes—Are prompt and equal on both 
sides. 

There is no edema. There is evidence of an 
old fracture in the left femur. Examination 
otherwise negative. 

Cystoscopic examination.—Patient cystoscop- 
ed by Dr. Kraft. Bladder is negative, except 
for a slight trigonitis. The right ureteral open- 
ing is normal. Left ureteral opening is situated 
high on a papilla which has the appearance 
of a blackberry. The right ureter is easily 
catheterized, the left ureter, with difficulty. No 
urine is obtained from the left side. The right 
catheter drains in the usual manner. Phenol- 
sulphonaphthalein test on this kidney gives, first 
hour 25 per cent., second hour 26 per cent., 
total 51 per cent. 

Thorium double acetate was injected into the 
catheters by the gravity method and the patient 
X-rayed. 

X-ray report is as follows: “Upper plate is 
fairly satisfactory. The right kidney pelvis is 
not completely injected but appears normal 
in every respect. The left ureter rises to the 
level of the upper border of the fourth lumbar 
near the median line approaching it in a fairly 
broad curve. There is a double loop in the 
bladder. The upper end of the ureter is dilated 
and its termination is about three-quarters 
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of an inch below and its course in the last inch 
about parallel to the lower border of the large 
shadow which we consider a stone in the pelvis 
of the kidney. This stone is approximately 


Negative 
Negative 
Fat not 

eonstant 
Negative 
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one and one-half inches in diameter and covers 
the left lateral portion of the third lumbar 
vertebra. The outline of the tumor mass is 
easily followed, smooth without bossae, has a 
perfect outline of the lower pole of an enor- 
mously enlarged kidney. Lower plate is neg- 
ative. 
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“Diagnosis; hydronephrosis with caleulus in 
the pelvis of the kidney.” 

The patient’s stools were negative. The 
specific gravity of the urine was 1025, the reac- 
tion was acid and at one time there was a trace 
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ef albumin. 

The blood picture showed 4,500,000 reds and 
a leucocyte count varying from 20,000 to 25,000 
on different occasions. The hemoglobin was 75 
per cent. The differential count showed the 
following: 
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CYSTS OF THE ABDOMEN. 


Helpful 
Helpful 
Diagnostic 


Lymphocytes, small i cent. 
Lymphocytes, large ........ 3.0 per cent. 
Transitionals .............. 4.2 per cent. 
Polymorphonuclears ........87.0 per cent. 
Large mononuclears . 3.5 per cent. 





Movement 
Respiration 


The blood urea gave 0.0624 grams per 100 
e. c. The diastolic blood pressure was 90, the 
systolic, 135. The Wassermann examination 
was negative. 





Unless 
infected 
Unless 
infected 


A two stage operation was decided upon. An 
incision was made parallel to the twelth rib 
and the peritoneum stripped from the tumor. 
The fatty capsule was very atrophic and all 
that remained of the kidney was a large cyst. 
A trocar was introduced into the cyst and two 
quarts of liquid were drained off. A stone was 
palpated in the pelvis of the kidney. A tube 
was stitched tightly into the sac by means of 
catgut and the wound closed in the usual man- 
ner. Fluid from the sac contained urea, uric 
acid, cholesterin and fatty acid crystals. 
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Two weeks later, the sac having been drained 
and the patient’s general condition improved 
in the meantime, the incision was reopened. 
The old hydronephrotic sac, still containing 
considerable fluid, although greatly shrunken 
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in size, was carefully dissected from the sur- 
rounding structures and delivered. The pedicle 
was clamped, the vessels tied with catgut and 
the cyst removed. Tube and cigarrette drains 
were placed in the cavity. Through and 
through silk-worm sutures were introduced and 
the usual layer sutures of catgut were inserted. 

The appended chart gives the essentials in 
diagnosis of abdominal cysts. 

The diameter of the sac at the time of the 
first X-ray was 12 inches and it contained over 
two quarts of fluid; in addition to the large 
stone there were several small ones. 

The pathologic diagnosis was large old hydro- 
nephrosis with malignant degeneration, medul- 
larv carcinoma. 

A careful history is very essential in the 
diagnosis of such conditions. Ox further ques- 
tioning, this patient gave us the additional in- 
formation that he had been injured by the 
caving in of a well and had been removed from 
the well by means of a horse attached to a rope 
which had been placed around his body. This 
terrible strain had been sufficient to render him 
unconscious for severa] hours and was followed 
by the passing of blood in the urine for several 
davs. In 1879, patient passed 19 stones per 
urethram. 

The determination of mobility should never 
be neglected. Hyatid and kidney cysts show 
some mobility on respiration in contrast to 
other cystic conditions. However, should any 
eyst be attached to movable organs or the ab- 
dominal wall, this diagnostic point may be 
rendered valueless. The differentiation of 
ovarian cysts from a hydronephrosis can always 
be made by cystoscopic and X-ray examination 
after injection of the kidney pelvis. Cysts tend to 
be displaced in the direction whence they came; 
a movable kidney tends to resume its normal 
position; a movable ovarian cyst tends to be 
displaced toward the pelvis. Pancreatic cysts 
may entirely disappear after inflation of the 
stomach and colon. In some cases, however, 
pancreatic cysts may appear above the stomach 
or below the transverse colon. The colon lies 
below tumors of the liver and spleen, with some 
exceptions. Omental cysts usually have a collar 
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of distended colon about them when the latter 
is inflated. 

We wish to thank the X-ray Department for 
aid in making this diagnosis possible and the 
Medical Clinic for transferring this interesting 
case and for their co-operation. 

The patient made an uninterrupted recovery. 


DISCUSSION. 


Dr. Ira D. Loree: The case is interesting on ac- 
count of the long time this man was ailing. We 
don’t know whether his trouble dates from the later 
70’s when he passed so many stones per urethram, 
or whether it came in the later 90’s when he received 
the blow on the side. ' 

These cases of hydronephrosis are divided into 
A pelvis that holds 
four or five ounces is a small, and over that a large 
hydronephrosis. 


two classes, large and small. 


The two stage operation was employed because 
this patient was not in good condition and besides 
the relief of so much pressure had to be taken into 
consideration. I don’t think Dr. Kraft is quite 
right when he says this is the largest hydronephrosis 


ever operated in this Clinic. There was one four 
or five years ago, relatively much larger, occurring 
in a seven year old boy. 


Dr. QuINTER O, GILBERT: I think the clinical 
signs upon palpation and examination of this patient 
should not be passed over without a little more com- 
ment. The patient was in the Medical Clinic for 
about a week and it is frankly admitted that we 
all made a mistake in diagnosis. We thought up to 
the time of the X-ray that it was a splenic tumor. 
It extended up under the ribs, had a rather sharp 
edge which curved on the right side approaching the 
umbilicus with a definite induration. It felt, indeed, 
like a splenic tumor. We were unable at that time 
to make out any cystic nature to it until after we 
had Dr. Van Zwaluwenburg’s report. We then 
could feel a slight change in resistance in the lower 
portion. On physical examination I think it was 
practically impossible to diagnose this as a hydro- 
nephrosis, as the physical signs were predominantly 
in favor of a splenic tumor. 


Dr. Krart: I have nothing further to say except 
that we do get cases, in the literature at least, of 
enlarged spleen with calcareous infarcts which might 
possibly resemble this very closely with the X-ray. 
Dr. Van Zwaluwenburg suggested that this might 
possibly be a piece of barium remaining in the bowel 
lying in a notch of the spleen. Of course, with the 
cystoscopic examination and the inability to secure 
any urine from the left side, the diagnosis seemed 
certain even without the X-ray. 
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The Mid-winter Session of the Council 
of the 
Michigan State Medical Society 


Held in Detroit, January 23 and 24, 1917 
at the Statler Hotel 





The Council convened for its regular mid- 
winter session at the Statler Hotel on January 
23 and 24, 1917, 

On the evening of January 23 President 
Biddle tendered a dinner to the Council and a 
few invited guests. Those present were: 


President, A. P. Biddle; Chairman, W. T.’ 


Dodge; Councilors, A. E. Bulson, C. H. Baker, 
G. L. Kiefer, A. L. Seeley, A. H. Rockwell, 
F. C. Witter, B. H. McMullen, W. J. DuBois, 
S. K. Church, A. M. Hume; Treasurer, D. E. 
Welsh; Secretary-Editor, F. C. Warnshuis and 
Doctors Angus McLean, C. D. Aaron, F. B. 
Tibbals, B. D. Harrison, D. M. Campbell, H. 8S. 
Bartholomew, J. E. Frothingham, J. A. Mc- 
Millan and J. V. White. 

After participating in a most delightful din- 
ner, President Biddle stated that he had invited 
a few of his friends to be present at this in- 
formal meeting to discuss some of the problems 
that confronted the medical profession of Mich- 
igan today and the solution of which merited 
our serious deliberation. 

Chairman Dodge then called upon the fol- 
lowing men: Angus McLean, J. A. MacMillan, 
President of the Wayne County Medical So- 
ciety; Dr. Bartholomew, member of the State 
Board of Health; Dr. C. D. Aaron, speaking in 
behalf of the American Internist, and Dr. Don 
M. Campbell. These men during their remarks 
touched upon the following topics: “Fee Split- 
ting,” “The Doctor’s Responsibility: for the 
Acts of Nurses,” “The American College of 
Physicians,” “The Relation of the Profession 
and County Society to the Public,” “The Ac- 
tivities of County Societies,” “Medical Educa- 
tion in Michigan,” “Relations to the Industrial 
Compensation’ Board, “Relations to State 


Board of Health and Tuberculosis Survey,” 
“Obligation of the Internist to the Surgeon as 
Well as to the Public, “Group Practice of Med- 
icine,’ “The Doctor’s Responsibility to the 
Public” and similar subjects that deserve our 





attention in order that we may maintain the 
esteem and confidence of the public of our state. 
These discussions were very pertinent and well 
put and revealed the fact that the discussers 
had given the subject upon which they spoke, 
considerable thought. 

The Secretary-Editor then read his annual 
report. 

Dr. F. B. Tibbals, Chairman of the Medico- 
Legal Committee, read his annual report. 

Treasurer D. E. Welsh submitted his annual 
report. 

The reports of these several officers were 
referred to the several committees of the Coun- 
cil and will be found under the official minutes 
of the Session of the Council on January 24th. 

It was agreed that the evening had been a 
most profitable and enjoyable one and that the 
deliberations indulged in were prophetic of a 
new era and an awakening on the part of the 
profession of our state to achieve prestige and 
accomplishments in lines beyond the immediate 
boundary of scientific medicine and surgery. 

A hearty vote of thanks was tendered to 
President Biddle for the evening’s entertain- 
ment. 


THE REGULAR MID-WINTER SESSION 
COUNCIL OF THE 
MICHIGAN STATE MEDICAL SOCIETY 


WAS HELD AT THE 
STATLER HOTEL, DETROIT, JANUARY 24, 1917. 


OF THE 


Chairman Dodge called the Council to order 
in the Library of the Statler Hotel at 9 a. m., 
the following councilors responding to roll call: 
Chairman Dodge; Councilors, A. E. Bulson, 
S. K. Church, A. L. Seeley, A. H. Rockwell, 
G. L. Kiefer, W. J. DuBois, C. H. Baker, B. 
H. McMullen, A. M. Hume, F. C. Witter; 
President, A. P. Biddle; Treasurer, D. E. 
Welsh; Secretary, F. C. Warnshuis. The ab- 





























Marcu, 1917 MEETING OF 
sent councilors were C. T. Southworth, R. S. 
Buckland, W. J. Kay. 

Councilor McMullen, Chairman of the 
Council’s Committee on Finance, submitted 
the following report of the Treasurer and also 
the report of the Auditor as to the funds of 
the Society: 


To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

The following will convey to you the amount 
of funds of the Michigan State Medical Society 
in my hands for the year ending December 31, 
1916: 

23 Masonic Temple first Mortgage 
514% Gold Bonds of $100 each $2,300.00 
1 Coupon Certificate of Deposit, Citi- 
zens State Bank, Big Rapids .. 
2 Certificates of Deposit, Citizens 
State Bank, Big Rapids $1,000 ea. 2,000.00 


1,000.00 


eis Lewes $5,300.00 
Respectfully submitted, 
D. Emmett WEtsH, Treasurer. 


To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

The following will convey to you the amount 
of funds on hand in the Defense Fund for the 
year ending Dec. 31st, 1916. 

Certificate of Deposit Grandville State 


ae eS eee $600.00 
Certificate of Deposit Grandville State 

See FO Oe 8 coececsicdeaw 300.00 
Certificate of Deposit Grandville State 

pe ee ee 600.00 
Certificate of Deposit Grandville State 

BW Te OTRS ok ike ceweewds 118.00 


Total amt. in Certf. of Deposit $1,618.00 
Balance in checking account, 


People’s State Bank, Detroit, 
including interest .......... 880.93 
TO TOD i iksiwsnasc $2,498.93 


Respectfully submitted, 
D. Emmett WELSsH#, Treasurer. 


Jan. 18, 1917. 
To the Council of the 


Michigan State Medical Society, 
Dr. F. C. Warnshuis, Secretary. 
Gentlemen : 
I have completed the examination of the 
books and accounts of the Michigan State Med- 
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ical Society for the year ended December 31, 
1916 and I am pleased to submit the following 
exhibits : 


EXHIBIT A. 
Certificate of Deposit ..$2,500.00 
Bond Account ......... 2,300.00 
G. R. Savings Bank .... 2,712.76 
Accounts Receivable .... 715.84 
Journal Expense ....... 5,181.74 


State Society Expense .. 2,118.49 
Secretary's Expense .... 210.23 


Council Expense ....... 197.38 

Reprint Expense ....... 822.50 

Membership Dues ................ $2,489.35 
Journal Subscriptions ............ 2,564.42 
Po rer erry ee 173.25 
Fo eee 3,302.24 
FY GN kin hh dee esas daders 836.30 
Outside Subscriptions ............ 6.00 
ee 256.68 
be ee er rer ey ee 7,129.95 
Sale of Extra Journals ............ 75 

EXHIBIT B. 


Statement of Revenue and Expenses for the 


year 1916. 
REVENUE— 
Membership Dues ...... $2,489.35 
Journal Subscriptions .. 2,564.42 
Advertising Sales ...... 3,302.24 
Reprint Sales .......... 386.30 
Outside Subscriptions ... 6.00 
Sale of Extra Journals .. 75 
Interest Received ....... 256.68 
$9,455.74 
EXPENSE— 
(ED cicceaseisbuees $5,181.74 
State Society .. 24.54... 2,118.49 
Ms kaka edhs cass 822.50 
Co Seer: ere 197.38 
eT eee Te 210.23 
$8,530.34 


Net gain for the year 1916 ....$ 925.40 


ExHisiT C. 
Balance Sheet January 1, 1917. 


ASSETS. 
CURRENT— 
Checking Account G. R. 
Savings Bank ........ $2,712.76 
Accounts Receivable .... 715.84 
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INVESTMENTS— 
(In custody of Treasurer). 
Certificate of Deposit Acc. 2,500.00 


Masonic T. Ass’n. Bonds 2,300.00 
ee COS © heeccksevscd $8,228.60 
LIABILITIES. 
CURRENT— 
Due Defense Fund ............... $ 173.25 
$8,055.35 
Present Worth. 
Represented by Jan. 1, 
eer e $7,129.95 
Net gain for 1916 ...... 925.40 
$8,055.35 


The checking account of the Grand Rapids 
Savings Bank was reconciled as of December 
31, 1916 and found correct. 

The bonds and Certificates of Deposit are 
in the hands of the Treasurer, Dr. D. E. Welsh. 

I am pleased to advise for your information 
that the books and accounts of the Michigan 
State Medical Society are in good condition 
and the above balance sheet, Exhibit C, in my 
opinion represents the true financial condition 
of the Michigan State Medical Society as of 
January 1, 1917. 

The large balance of $2,712.76 as shown on 
deposit in the Grand Rapids Savings Bank was 
occasioned by the maturity of Edwards and 
Chamberlain Hardware Company bonds and 
the funds were not reinvested until January 17, 
1917, at which time was purchased two $1,000 
Citizens Telephone Company bonds bearing 5 
per cent. interest payable June 1st, and De- 
cember Ist each vear. It is my opinion that 
this is a safe and desirable investment of the 
funds. 

Thanking you for the work, and awaiting 
further opportunities to serve you, I am, 

Yours very truly, 
WALTER H. SHULTUS. | 
Certified Public Accountant. 
My certificate is dated March 7%, 1916. 
My bond expires March 4, 1917. 





ANNUAL REPORT 


SECRETARY-EpItor MicHicgaAn STatTE MEDICAL 
SOCIETY FOR THE YEAR 1916. 


To the Chairman and the Council 
Michigan State Medical Society. 

As your executive officer I respectfully sub- 
mit to you, and through you to our component 





Jour. M.S.MS. 


membership, my annual report and summary 
of the activities, status and financial condition 
of the Michigan State Medical Society and its 
official organ of publication—The Journal, for 
the vear 1916. In addition thereto I am in- 
corporating such comments and recommenda- 
tions as the year’s work has inspired. 


ACTIVITIES. 


While it must be acknowledged that there 
does exist, in certain localities, a deplorable 
apathy, on the whole the vear just closed has 
witnessed a maintenance of our past activities 
with certain pleasing evidences of increased 
achievements. The profession as a whole has 
not been dormant. The untiring, unceasing, 
time consuming efforts of many members and 
local officials, exhibited individually and col- 
lectively through the medium of their County 
Societies enables our State Society to maintain 
its prestige and influence at home and in our 
parent national organization. This work must 
be recognized and acknowledged for it is by 
reason of these member’s loyalty, judgment, 
ability and devotion that we can record and 
point with pride to this report’s summariza- 
tion as to who and what we are and why our 
membership is a distinct asset. 

The avowed objects of our medical society 
have been lived-up to during the past decade 
or two. We have achieved in a satisfactory 
measure that which was sought to be accom- 
plished. Organized medicine in Michigan has 
advanced to that stage, whereby we need not 
expect any marked development. Members will 
be added to our list here and there but they 
will but compensate for the deaths and remov- 
als. Those who are without the organization’s 
fold and not exhibiting a desire to become 
affiliated are self satisfied individuals who are 
mal-contents, those incapable of perceiving the 
value of membership or that class of doctors 
whose deportment prohibit their becoming 
members. Exceptions there probably are in 
this group of non-members but they are in the 
minority. With the present population of 
Michigan we cannot hope to have a membership 
of more than 2,500. Our numerical strength 
may therefore be assured as attained. 

We have and are exerting our influence in 
the advancement of public health betterment, 
enactment of health laws, prevention of disease, 
education of the public, elevation of the stan- 
dards of medical education, limitation of quack- 
ery and fraud, and those other directions cal- 
culated to vouchsafe to our communal neigh- 
bors the benefits resulting from these propa- 
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gandas. Besides participating in these benefits 
our members have been advancing in the special 
fields of scientific progress due to the mingling 
amongst themselves in local, state and national 
meetings. They have thus been enabled to re- 
main abreast of the times. By means of The 
Journal they are provided with an organ for 
the intercommunication of ideas, observations, 
experiences and information as to their goings 
and comings. 

Six years ago our scope was broadened when 
the provisions were made for the protection of 
our members when sued or threatened by suits 
for mal-practice. The wisdom as well as the 
benefits derived from that addition to the bene- 
fits of membership have been satisfactorily 
demonstrated. It is today a valuable feature. 

For sometime we have felt that it would be 
desirable to enlarge upon our present scope. 
We were convinced of this but the problem was, 
in what direction, what feature, how? In our 
goings and comings we have striven to find the 
proper avenue. We have pondered seriously 
and often upon the subject and lastly have 
reached the conclusion that the avenue must 
be along the line of benefit to the individual 
member. Last August we suggested to the 
Council and that body in turn recommended 
that the Hlouse of Delegates appoint a Com- 
mittee charged to investigate and report upon 
the advisability of our State Society adopting 
and conducting a feature of Health and Acci- 
dent Insurance for our members at a rate much 
reduced from that that is now being charged 
by insurance corporations. The Committee was 
appointed and is now busily engaged in secur- 
ing and compiling data and will report at our 
next annual meeting. 

Recently, while on board a train, during con- 
versation we learned of the group plan of life 
insurance. Investigation of that feature was 
immediately instituted with the result that the 
following proposition was secured. It is ad- 
vanced for our members’ consideration. 


January 14, 1917. 
Dr. F. U. Warnshuis, Secretary, 
Michigan State Medical Society, 
Grand Rapids, Mich. 
Dear Sir: 

Permit me to ask that you present to the 
State Medical Society a few data for their con- 
sideration concerning insurance coverage, on 
the lives of each and all of their members. 

T will not go into any details, or exploit the 
benefits and advantages of a proposition of this 
kind, but will give you the essential data from 
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avhich you can easily draw your own inferences, 
as to what it will do for your Society, and 
its individual members. 

Superior Group Insurance as issued by the 
Aetna Life Insurance Company provides 


(1) Insurance without medical examina- 
tions. 
(2) For the introduction of new members, 


or a discontinuance of existing members by 
the simplest and most convenient method. A 
refund of unearned premiums for the then cur- 
rent policy year to any member surrendering 
his insurance. 


(8) Insurance on new members at the same 
scale and rate basis and age, similar to original 
members. 


(4) This insurance may be written with 
any beneficiary named by each applicant or 
individual member. Beneficiary may be chang 
ed by any individual member from time to 
time. 


(5) Premiums may be payable annually, 
semi-annually, quarterly or monthly. The an- 
nual deposit is somewhat less than any of the 
others. 


(6) Insurance on any or all individuals 
may be uniform or may vary as to the amount 
of insurance but insurance will not be written 
on any one member for life, in excess of two 
and one-half times the average, without med- 
ical examination. 

(7) The policy will provide for indemnity in 
event of total and permanent disability. 

The writer has been instrumental in placing 
much of this class of insurance in large groups; 
and it is easily recognized in many instances, 
applicants of the group, are thus favored with 
the best of insurance, who otherwise or because 
of medical selection might be considered un- 
insurable. 

The insurance may be written on: (A) 
Yearly term rate. (B) Level premium life 
rate. In case of (A) the former increases a few 
cents per thousand each year. In the case of 
(B) the level premium life rate remains fixed 
throughout life. But in either case, the rate 
will be exceptionally low: far lower than any 
individual applicant can procure insurance of 
any good company. 

If in your judgment either the Kent County 
or the State Medical Society would be interest- 
ed, I would be glad to give further information 
to any committee appointed for that purpose. 


Very respectfully yours, 
(Signed) N. E. Degen, Manager. 
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RECAPITULATION. 


1. A low rate for additional life insurance 
for each member by a reliable old-line company. 

2. No physical examination requirement. 

3. A fixed yearly assessment. 

4. No extra assessments. 

5. Does not terminate as long as yearly 
premiums are paid. 

6. Increasing value of membership in our 
State Society. 

%. Inducements to those who are not affiliat- 
ed to become members. 

8. The providing of additional protection 
for your family when your death occurs. 

The question is—do our members care to 
avail themselves of this benefit. Do you want 
your State Society to undertake and accomplish 
the providing of this feature? 

This matter is referred to the Council at 
this time in order that proper investigation 
may be made and the whole matter presented 
at the next meeting of the House of Delegates. 
Your Secretary asks authority to compile this 
data for such presentation at our Annual Meet- 
ing. 

ANNUAL MEETING. 

The Houghton meeting, while small in at- 
tendance has gone on record as a profitable one 
to the members attending. Further, that meet- 
ing served materially to cement more firmly 
the fraternal bonds of fellowship and unity 
between the members of the Upper and Lower 
Peninsulas of our state and for that reason 
-was of additional value to our Society. 

We remind the Council that the House of 
Delegates referred the selection of a place for 
holding our 1917 meeting to you for final ac- 
tion. The invitations of Bay City and Battle 
Creek: are herewith presented for your consid- 
eration. 

The holding of the first meeting of the House 
of Delegates on the evening previous to the 
first general session proved to be a satisfactory 
arrangement and it is recommended that this 
plan be adopted for the coming session. 


MEMBERSHIP MICHIGAN STATE MEDICAL 
SOCIETY. 
Paid Total 
Mem. Unpaid Mem. 
Antrim, Emmet, 

Charlevoix ....... 27 8 35 
ee ne 1? 5 22 
Sr rs ee ere 2 3 5 
ES eee ere 56 v4 63 
IES 365.6: fica ese ahomiae a 6 0 6 
ee eee 27 10 37 
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DEE: Savtevindx obs 11 6 1? 
 sxvadowe esses 101 5 106 
DE anaebeemedeen 6 6 12 
ee 5 3 8 
CHIPOEWE s nceskeces 21 8 29 
Se Scbacwdsoueeer 25 3 28 
NS iS. Cerna eoes 22 4 26 
Dickinson-Iron ....... 11 6 17 
BN beh so vrais eornane 34 8 42 
ee ny rere ee 78 4 82 
CO sncaeincauwces 9 9 18 
Grand Traverse ....... 27 2 29 
Gratiot-Isabella-Clare .. 40 10 50 
SED: Sxkencd asked: 16 10 26 
re 52 6 58 
re rr 17 7 24 
ee ee ee 18 9 27 
ene ore 64 15 79 
NE 65 Searce nner enes 45 8 53 
ae 138 13 151 
a reteniawedaennds 158 17 175 
Fg Tee eee beens 27 1 28 
DO. hn mees eeu 31 12 43 
ere 8 7 15 
DEE. inutccneetives 26 6 32 
ee ree 12 3 15 
Marquette-Alger ...... 39 3 42 
DN: Vibes eats eet 8 1 9 
DL cdiewnrnniecows 18 1 19 
ee 15 4 19 
Serer err err v4 0 | 
eee 22 2 24 
a 27 4 31 
Muskegon-Oceana ..... 38 2 40 
ee 8 2 10 
ree AY 6 53 
0. Co ee. sane 16 2 18 
a 8 1 9 
Osceola-Lake ......... 6 3 9 
PE itiivcnnnmeene 22 13 35 
Presque Tele ....66ss. 3 2 5 
Pe lk kere uss +4 27 71 
ER eR rr 14 6 20 
| a re v4 2 9 
NIMWANBEC 2.4. cic esses 26 8 34 
sae ere 52 4 56 
ee ere ee 14 v4 21 
 sievedcisecaaswes 23 4 27 
TU. kcicciwscaexaes 31 9 40 
Weenteme =... cc cssswes 72 16 88 
WD hdc ccvateccueee 182 91 873 
2,486 451 2937 


The foregoing figures reveal our paid mem- 
bership on December 31, 1916 as 2,486 with 
451 members lapsed, deceased or removed. 

As individual physicians and also collectively 
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we have one great foe—apathy. To overcome 
that condition is our greatest problem. In fair- 
ness we are compelled to report the following 
Societies as existing practically in name only: 
Barry, Cass, Dickinson-Iron, Lenawee, Living- 
ston, Mason, Newaygo, Osceola-Lake, Presque 
Isle, Schoolcraft. True, geographical location in 
~ some of them produce a valid reason for lack 
of society work, while in the remainder the 
affliction is created by the apathy of the pro- 
fession. 

We do especially urge that the Council devise 
some course of action that will arouse renewed 
enthusiasm in those dormant organizations. It 
is recommended that a meeting be arranged by 
your Secretary and that at such a meeting our 
President and two or three Council members 
attend to bale-out these stranded units and 
start them aright upon an active course of 
society work. 

Our profession has never exacted such devo- 
tion from its votaries as it does today. Aston- 
ishing progress is taking place in every depart- 
ment of medicine and only by incessant vigi- 
lance and zeal can the conscientious practi- 
tioner hope to keep his dailv practice abreast 
of the latest advances of science. By main- 
taining our membership the danger of mental 
progeria is lessened. It is incumbent upon the 
Council and State officials to become aggressive- 
ly active in such a propaganda. The burden 
also rests upon the entire profession of Michi- 
gain and theirs is the duty to co-operatively 
achieve organized strength. 

In frank, constructive criticism we must 
acknowledge that the spirit of “Let George do 
it” has been rather epidemic in some parts. 
To counteract that condition it is recommended 
that the Council’s Committee on County So- 
cieties canvass the conditions in these dormant 
Counties and instruct your Secretary as to the 
proper course to pursue. 

While the foregoing has imparted a pessi- 
mistic viewpoint it must not be concluded that 
the same condition is prevalent throughout the 
state. The remaining units are active, ag- 
gressive and their meetings are inspiring. They 
are indeed live units that enable the state society 
to maintain its position in the front rank of 
state organizations. 

During the year we have visited, as invited, 
the following societies: Calhoun, Berrien, La- 
peer, Ottawa, Kalamazoo, Muskegon-Oceana, 
Shiawassee. We hold ourselves ready to re- 
spond whenever the invitation is extended. 

It is recommended that funds be appropriat- 
ed to pay the railroad fare of the members of 
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the Committee on Scientific Work to attend 
a meeting of that Committee during the month 
of March. Such a meeting to be held at the 
place selected for the holding of our next annual 
meeting. It is believed that this Committee 
will then be enabled to prepare a scientific pro- 
gram of greater value that will induce a larger 
attendance at our annual meeting. 

The problem of Social Insurance is an im- 
portant one that behooves our profession’s clos- 
est consideration and alertness. In order that 
this subject may be informatively discussed it 
is recommended that the Council instruct its 
Scientific Committee to prepare a symposium 
upon this subject for our Annual Meeting. 
Further that if it is deemed prudent and neces- 
sary this Committee may incur the traveling 
expenses of two outside speakers, who are 
acknowledged as capable of speaking author- 
itatively upon the subject by reason of their 
personal investigations and study. The need 
presents that our members be afforded the op- 
portunity of familiarizing themselves with this 
pending important legislation. 


THE JOURNAL. 


The Journal has created its own standard and 
value. It rests with the members individually 
to pronounce its value. During the year, upon 
different occasions, we have invited suggestions 
and criticisms, but none were presented to your 
editor. . 

We have sought to cause it to serve the needs 
of our members and ‘to enlighten them upon 
the advancements that are being accomplished. 
While a contemporary has commented that we 
were perched on a high scientific pedestal we 
have been contented to accept this as a com- 
pliment and not a criticism as intended. While 
the contributions of some members have been 
rejected we have played no favorites. The 
policy pursued has been to publish articles of 
inherent educational value. That policy we 
assume to be the only one that will maintain 
for our publication a reputation such as is 
to be desired. F 

True, some of our members have deemed it 
wise to submit their writings to other publica- 
tions, ignoring their own organ. We deplore 
this lack of co-operation and cordially invite 
them to remain loyal to The Journal. 

Our advertising income was $3,302.24 a de- 
crease of $525.42 over 1915. Considering the 
attitude of business firms to class advertising 
we are indeed fortunate in securing this patron- 
age. Our readers must patronize these adver- 
tisers if we hope to continue to receive this 
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income to pay the cost of publication. 
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The 


net income of The Journal was $6,709.71 and 
the net cost $6,004.24, thereby creating a 
profit of $705.47. Our foresight in purchasing 
a year’s supply of paper last August accom- 
plished a material saving of over $800.00. In 
comparison two years ago, just before the war, 
the cost of the paper used was $1,900.00. Today 
were we to go out into the open market to 
purchase that same amount of paper, we would 
pay $3,200.00. This saving of $1,300 was ac- 
complished by our printer’s foresight that en- 
abled us to secure abundant stock before the 


market increase. 


FINANCIAL STATEMENT. 


We submit here the Certified Accountant’s 
exhibit that reveals our present worth, income, 


disbursements and resources: 


JOURNAL EXPENSE, 1916. 
JANUARY— 


GG BR. Typewriting Co. ......66 606665 $ 5.64 
Ee ee re ee ee 10.51 
Decker & Jean, (Ind. Ins.) ...... 5.00 
West’s Drug Store, Dec., Jan. Rent 15.00 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ........... 25.00 
Tradesman Co., Journal .......... 330.17 
Tradesman Co., Engravings ...... 56.75 
FEBRUARY— 

Tradesman Co., Journal .......... $272.61 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ........... 25.00 
West’s Drug Store, Rent ........ 7.50 
Barlow Bros., Binding Jour., 1915 14.00 
CE 6 é50 Kb de sRemewasdenkys 9.39 
MARCH— 

West’s Drug Store, Postage ...... $ 5.00 
Dr. F. C. Warnshuis, Salary .... 75.00 
Miss Pinckney, Salary ............ 25.00 


APRIL— 
Tradesman Co., Mar. and Apr. Jrs. $610.09 


West’s Drug Store, Postage ...... 12.50 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ........... 25.00 
MAY— 

Dr. F. C. Warnshuis, Salary ..... $ 75.00 
Miss Pinckney, Salary ........... 25.00 
A. Griffen, Clipping Service ...... 17.50 


G. R. Typewriting Co. .......... 5.29 


Newspaper Eng. Co. .............. 17.37 
I RR io ea craw a wademe’s 304.63 
West’s Drug Store, Rent ........ 15.00 
re 21.72 


$ 523.07 


$ 403.50 


$ 105.00 


$ 722.59 


$ 481.51 


JUNE— 
Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ........... 25.00 
err rrr 312.44 
i CER ee eer rere 10.40 
West’s Drug Store, Rent ........ 7.50 
JULY— 
Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ........... 25.00 
ee er er re Tee 8.05 
20th Century Press C. B. ........ 4.68 
West’s Drug Store, Rent ........ 15.00 
SOME TM. oi ae ai edocs 257.18 
AUGUST— 
Newspaper Eng. Co. ............. $ 16.15 
20th Century Press C. B. ........ 3.50 
EN n555s0dadeueiscesanss 9.59 
G. R. Typewriting Co. ........555. 3.35 
Tradesman Co. ..........eeeeeees 288.49 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ........... 25.00 
SEPTEMBER— 
Tradesman Company ............. $314.03 
a Oe et Ter 9.79 
20th Century Press C. B. ........ 3.50 
Addresso Repairs ......sesscccass .40 
West’s Drug Store, Rent ........ 7.50 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ........... 25.00 
OCTOBER— 
Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ........... 25.00 
re er re er ee 8.29 
G. R. Typewriting Co. ............ 63 
TORI FOS. ose siete 253.04 
NOVEMBER— 
Tradesman Company ............ $357.09 
20th Century Presa C. B. ........ 3.50 
a eer T errr 9.06 
Powers Theatre Bldg., Rent Oct. 

ME THE kiske Sei ee 20.00 


Dr. F. C. Warnshuis, Nov., Dec. 150.00 
Miss Pinckney, Nov. and Dec..... 50.00 
DECEMBER— 

TN Se... .hiedcessrccniedd $ 310.70 
Tk csiaeskceceessaeee 8.71 
20th Century Press C. B. cccciaas 3.50 


Jour. M.S.MS. 


$ 430.34 


$384.91 


$ 421.08 


$ 435.22 


$ 361.96 


$ 589.65 


$ 322.91 


$5,181.74 
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SOCIETY EXPENSE, 1916. 
JANUARY— 


Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ............ 25.00 
Dr. D. E. Welsh, Treas. Hon. .... 100.00 
Powers-Tyson Ptg. Co., Member- 
ee. 13.50 
Decker & Jean, Ind. Ins. ......... 5.00 
PN” 55s Ch adetieabenpnannnsndess 58.50 
West’s Drug Store, Rent ........ 15.00 
FEBRUARY— 
A. F, Crabb, Flowers McMullen ..$ 10.29 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ............ 25.00 
West’s Drug Store, Rent ........ 7.50 
MARCH— 
West’s Drug Store, Postage ...... $ 5.00 
West’s Drug Store, Rent ........ 15.00 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ............ 25.00 
Bixby Office Supply Co. .......... 3.05 
APRIL— 
West’s Drug Store, Postage ...... $ 12.50 
Macey Co., Safe and Files ........ 221.65 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ............ 25.00 
MAY— 
Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ............ 25.00 


Powers-Tyson Ptg. Co., Envelopes 8.55 


PAs TONY adnan cc ccen dons 8.00 
Bixby Office Supply Co. .......... 5.50 
J. A. Thompson, Typew. Ribbon.. 1.50 
West’s Drug Store, Rent ........ 15.00 
West’s Drug Store, Postage ..... 15.00 
JUNE— 

Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ............ 25.00 
West’s Drug Store, Rent ........ 7.50 
West’s Drug Store, Postage ...... 5.00 
Moe Eh GPO vk ses anes anned 3.88 
JULY— 

Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ............ 25.00 
Postage, T. B. Blanks ............ 10.64 
Expense A.M.A. Meeting ........ 40.35 
Bixby Office Supply Co. .......... 3.30 
J. S Cor Gay FR oki cic accccn 13.50 
West’s Drug Store, Rent ........ 15.00 


$ 292.00 


$ 117.79 


$ 123.05 


$ 334.15 


$ 153.55 


$ 116.38 
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AUGUST— 


Powers-Tyson Ptg. Co., Envelopes $ 5.60 
A. F. Crabb, Flowers Dr. Dodge 10.36 





Tradesman Co., T. B. Blanks .... 16.85 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ............ 25.00 
SEPTEMBER— 

Tradesman Co., Programs ........ $ 44.00 


Powers-Tyson Co., Stationery .... 56.73 
J. A. Thompson, Typew. Ribbons 75 


Bixby Office Supply Co. .......... 10.49 
West’s Drug Store, Rent .......... 7.50 
Dr. F. C. Warnshuis, Salary ...... 75.00 
Miss Pinckney, Salary ............ 25.00 
West’s Drug Store, Postage ...... 10.00 
OCTOBER— 

Dr. F. C. Warnshuis, Salary ...... $ 75.00 
Miss Pinckney, Salary ............ 25.00 
West’s Drug Store, Postage ...... 5.00 
Powers-Tyson Ptg. Co., Removal 

Notice Cards M.S.M.S. ...... 2.25 
20th Century Press C. B. ........ 3.50 
Forbes Rubber Stamp Co. ...... 4 
Macey Co., Book Case .......... 27.75 
PR PiU cmneatereiowars 10.00 
NOVEMBER— 

Powers-Tyson Printing Co., 1917 

CI ct kiguannndscige $ 15.25 
Bixby Office Supply Co. ........ 2.30 
Powers Theatre Bldg., Rent Oct. 

SO I 5 es cin kekadiceens 20.00 
Dr. F. C. Warnshuis, Nov., Dec. 150.00 
Miss Pinckney, Nov. and Dec.... 50.00 
DECEMBER— 

Fest Typewriter Cee... 65 ccs scescas $ 35.00 
PUI hos 5d Siew esas eianedas 5.00 


Postmaster, Postage «<2. 6... 64655: 10.00 


$2,118.49 





COUNCIL EXPENSE, 1916. 
DETROIT— 


We. FT. CO Es ke i cece $ 27.10 
F. C. Waenshais, M.D. .......... 23.15 
oe ee errr re 10.03 
Sibikvierhiiceasanicueds 11.50 
SG. TE; COMI BEB, ove veecsviecer 10.60 
We Wer Pa hk cbc da diacscnncen 24.00 
F. C. Witter, M.D., Petoskey and 

DE aia ncesesscunceiabenws 41.00 


Hotel Statler, (Adv. Contract) .... 50.00 
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$ 132.81 


$ 229.47 


$ 148.95 


© 237.55 


$ 50.00 


$ 197.38 





SECRETARY’S EXPENSE, 1916. 
Two Registration Girls, Annual 
Meeting 
Trip to Lapeer Medical Society . 
Dr. F. C. Warnshuis, Exp. Hotel, 
Express, Stenographer, Annual 


NE eivirenccebay FiGSaK Kd: 111.47 
Reporting Annual Meeting ....... 23.50 
H. W. Loeb, M.D., St. Louis, 

Guest at Houghton Meeting .. 55.26 


$ 210.22 


During the month of October a Questionaire 
was sent to the various state secretaries to se- 
cure information as to the direction along which 
sister state organizations were expending their 
efforts. It was our purpose to ascertain whether 
other states were accomplishing more and creat- 
ing greater benefits for their members. 

The answers received were published in the 
editorial pages of the January, 1917 Journal. 


A careful perusal of these answers must con- 
vincingly cause our state organization to feel 
that we are abreast of the times in organiza- 
tional activities. Should the suggested insur- 
ance features be adopted we will become pace- 
We 
are warranted in declaring that membership in 
our society is a distinct asset to the individual 
physician. 


makers for other similar organizations. 


During the year we have received many 
inquiries from our members. In every instance 
the query has been promptly answered, the in- 
formation sought supplied or the avenue for 
securing that which was desired opened. In 
one instance we believe we were instrumental 
materially in settling a business deal and se- 
cured a refund for the doctor. It has always 
been our desire to cause our office to be of 
assistance to every member in matters even 
without the pale of medicine. We again re- 
iterate our willingness to be of assistance and 
ready to be of service to the profession of Mich- 
igan. 

Lastly we express our appreciation of the 
confidence imposed and convey our thanks for 
the expressed trust that has been vested in your 
Secretary-Editor. 


F. C, Warnsuuts. Secretary-Editor. 
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To the Council. 
Michigan State Medical Society. 


Gentlemen : 

The Medico-Legal Committee beg to report 
that 1916 was a very busy year. We defended 
ten cases at trial, and expended for legal ex- 
penses about $3,100. This includes the annual 
retainers paid our general attorneys and about 
$200.00 spent in preparation of cases not yet 
tried. Of these we lost one, a fracture case, in 
which a physician testified that it was always 
the duty of a doctor to “set a fracture straight 
and to keep it so,” and this testimony took the 
case to the jury with adverse verdict. 

The county in which this case arose is at 
present the black spot in Michigan from our 
standpoint, because the physicians of that 
county have not yet learned that adverse tes- 
timony in malpractice suits leads but to more 
malpractice suits. In proof of the truth of this 
statement we need only cite the fact that two 
other cases are awaiting trial there, fracture 
cases also. 

In the seven vears of our work 176 cases 
of alleged civil malpractice have been reported 
to this Committee, a pretty uniform yearly 
average of one threat or suit to every 100 mem- 
bers of the State Society. About 20 to. 25 per 
cent, of these threats reach trial. Our experi- 
ence demonstrates very clearly that the effic- 
iency. of our defense, or of any defense, bears 
a very direct relationship to the unanimity of 
the local profession. 

The defendant is always somewhat at the 
mercy of any unprincipled or irregular or per- 
haps, antagonistic doctor, whose testimony may 
criticize his handling of the case just enough 
to make a question of fact for the jury. With- 
out adverse professional testimony no case 
would reach the jury. When this adverse med- 
ical testimony comes from a local doctor, likely 
a member of the County Society, it has much 
more weight than when the medical expert is 
imported for the occasion. In many counties 
local opinion has been so strongly in favor of 
the defendant that no medical witness could be 
secured for the plaintiff without importing one, 
and in those counties winning of suits is com- 
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paratively easy. On the other hand wherever 
men, often of prominence, are willing to criti- 
cize another doctor from the witness stand, win- 
ning of malpractice suits is almost an impos- 
sibility. 

We again urge the individual members of 
the profession to take this matter to heart, and 
weigh carefully their duty to the public, to 
themselves, and to their profession. If this 
be done no other conclusion can, we believe, be 
reached, except that one’s first duty is to pro- 
tect himself and his profession from the con- 
stant menace of malpractice charges. 


When all the members of each County Society 
agree on this point no doctor will testify against 
another and these unjust charges will seldom 
reach trial because without a complacent med- 
ical witness few attorneys will go further than 
a threatening letter. 


Respectfully submitted, 


F. B. TIsBsBA.s. 
CHARLES W. HitcHcock. 
Anous McLEAN. 


The Finance Committee reported that they 
found these reports in very satisfactory condi- 
tion and that they had no recommendations to 
make. 

On motion of Councilor DuBois, supported 
by Councilor Church, the report of the Finance 
Committee was accepted and adopted. 

Chairman Hume of the Council’s Committee 
on Publication, reported that his committee had 
no report to make inasmuch as the work of the 
committee was covered by the annual report of 
the editor. 

Chairman Bulson of the Council’s Commit- 
tee on County Societies presented the following 
report of the Medico-Legal Committee. 


To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

We commend the lucid reports of our Sec- 
retary and Treasurer. In reference to the con- 
ditions of mental progeria which exist in many 
counties of the state, we would recommend that 
the Secretary of the State Medical ‘Society and 
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President, together with Councilor or Coun- 
cilors of said district, arrange for a meeting 
in the more populous counties where the So- 
cieties are moribund and endeavor to arouse 
enthusiasm in Medica] Organization and as in- 
dividual physicians and also collectively, we 
urge an increased endeavor to bring into our 
organization all eligible and at present, un- 
affiliated physicians. 

In the problems of Social Insurance we en- 
dorse the recommendation of the Secretary- 
Editor in that we recommend that the Council 
instruct its Scientific Committees to prepare a 
symposium upon this subject for our next an- 
nual meeting and that if deemed necessary this 
Committee pay the expenses of two outside 
speakers who are acknowledged as capable of 
speaking authoritatively upon the subject by 
reasons of their personal investigation, that the 
membership be afforded an opportunity of 
familiarizing themselves upon this important 
subject. 

We would recommend that -we accept the 
invitation from Battle Creek for the next an- 
nual meeting; the date to be decided by the 
Council. 

We approve of the recommendation of the 
Secretary that the House of Delegates hold 
their first session on the evening previous to 
the general session of the Society. 

With reference to Group Insurance as men- 
tioned in the Secretary’s report, we do not 
think it feasible or advisable to recommend 
superior group insurance as suggested by the 
Manager of the Aetna Life Insurance Co. 

We again commend the report of the Chair- 
man of the Medico-Legal Committee in the 
able manner in which the work of the Com- 
mittee has been handled and recommend that 
their report be adopted. 

Furthermore with reference to Dr. Ellis Kel- 
log of Temperance, Monroe County, in defense 
of which we would recommend to the good 
judgment of the Medioc-Legal Committee, as 
a Committee we do not regard cases of this 
kind as coming under the province of defense 
by our Society. 

Respectfully submitted, 
A. E. Buuson. 


S. K. CHurcH. 
A. H. RockweEtt. 
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The following comments were submitted: 

It was moved by Councilor DuBois, sup- 
ported by Councilor Rockwell, that the Com- 
mittee report referring to Group Insurance be 
eliminated, Carried. 

It was moved by Councilor DuBois, supported 
by Councilor Rockwell that the report of the 
Committee as amended be adopted. Carried. 

It was moved by Councilor Hume, supported 
by Councilor Bulson, that the request of the 
Secretary to investigate the features of Group 
Insurance and to present such a report at the 
next meeting of the Council, be granted and 
the Secretary authorized to enter into such an 
investigation. Carried. 

It was moved by Councilor Church supported 
by Councilor Hume that the Fifty-second An- 
nual Meeting of the State Society be held in 


Battle Creek on Sept. 5, 6 and 7. 


Chairman Hume of the Legislative Commit- 


Carried. 


tee of the State Society presented a resume of 
the legislative status in so far as it pertains to 
medical and health affairs in the present ses- 
sion of our legislature. He also suggested that 
it would be advisable for a Committee to be 
appointed to confer with the Industrial Com- 
pensation Board in order that matters affecting 
the profession may be discussed and an under- 
standing reached as to the attitude of the Board 
in regard to the work of physicians in Indus- 
trial Accident cases. This verbal report was 


accepted and placed on file. 

It was moved by Councilor DuBois, supported 
by Councilor Bulson that a committee be ap- 
pointed by the Council to confer with the State 
Carried. 

The Chair appointed as such Committee: W. 
J. DuBois, A. M. Hume, F. C. 

President Biddle requested the Council to 
express their opinion as to the scope that his 
presidential address at our Fifty-second Annual 
Meeting should cover. 


Industrial Compensation Board. 


Jarnshuis. 


He suggested that in 
view of the many pertinent problems before 
the profession that largely affect the public at 
large that it might be advisable for the Presi- 
dent to address the public at an open meeting 
on the evening of the first day of our annual 
meeting. 
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It was moved by Councilor DuBois, sup- 
ported by Councilor Baker that President Bid- 
dle be requested to render such an address 
hefore an open meeting on the first night of 
our annual meeting and that the public of 
Battle Creek and vicinity be invited to attend 
this meeting. Carried. 

President Biddle presented a request from 
the Chairman of the Council’s Committee on 
Civic and Industrial Relations asking for 
authority to incur the expenses of Dr. Rubinow 
of New York City to confer with that Com- 
mittee. Upon motion of Councilor Baker, sup- 
ported by Councilor DuBois, the request was 
granted. 

President Biddle requested the Council to 
instruct the Secretary to send a telegram to 
Senators Wm. Alden Smith and W. E. Town- 
send urging them to approve and endorse the 
appointment by President Wilson of Surgeon 
General Braistead and Surgeon Grayson as 
rear admirals. 

President Biddle remarked that a surgeon 
who controls the physical destiny of a President 
of 100,000,000 people was charged with a grave 
responsibility, that the manner in which he 
had acquitted himself in this respect is worthy 
of the promotion as rear admiral and that the 
services that had been rendered to this country 
by Surgeon General Braistead were so mer- 
itorious as to demand this promotion. 

President Biddle urged the Council to exer- 
cise its influence to secure the confirmation of 
these nominations by President Wilson. 


It was moved by Councilor Seeley supported 
by Councilor McMullen that the Secretary be 
instructed to send this telegram. Carried. 

The following telegrams were then dispatched 
by the Secretary: 

“Senator Wm. Alden Smith, 
Senator Wi. E. Townsend, 
Washington, D. C. 

The Council of the Michigan State Medical 
Society in regular meeting assembled respect- 
fully request and urge that the Senate approve 
the appointment by President Wilson of Sur- 
geons Braistead and Grayson as Rear Admirals. 
We recognize the grave responsibility that rests 
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upon Surgeon Grayson intrusted with the and that we endorse and urge that these two 
health of our President and also are appre- schools get together to form one large and 
ciative of the services rendered by Surgeon valuable medica] educational institution in 
Braistead to his country and deem it but proper Michigan. 
that their devotion to the trusts imposed should This motion was unanimously carried. 
receive suitable recognition by our government. 
Dr. F. C: Warnshuis, Secretary.” 
Councilor Hume reported upon the matter 
of District Health Officer’s bill and outlined the 
proposed plan of the State Board of Health 
and requested instructions as to how his Com- 
mittee should proceed. 


Upon motion of Councilor DuBois supported 
by Councilor Baker, Dr. Warnshuis was nom- 
inated as Secretary-Editor for the ensuing vear, 
at the present salary. 


There being no other nominations it was 
moved that the nominations be closed and that 


the Chairman of the Council cast the ballot for 
It was moved by Councilor DuBois, supported py Warnshuis. 


by Councilor Rockwell, that the Legislative 
Committee be authorized to support this bill 


at was being by the te Board of , : 
Ps ae ee ee ae Upon motion of Councilor Baker, supported 
ealth. 


by Councilor McMullen, Dr. D. Emmett Welsh 
was nominated as Treasurer. 


The Chairman declared Dr. Warnshuis elect- 
ed as Secretary-Editor for the ensuing year. 


President Biddle then discussed the progress 
that was bei de in th tt : 
Mier a ee yaad There being no further nominations the 
an amalgamation of the University of Michigan ; 
rig) Chairman cast the ballot of the Council for Dr. 
and the Detroit College of Medicine and Sur- 
; , .. Welsh and declared him elected as Treasurer 
gery. President Biddle urged that the Council page 
suing year. ; 
present a communication to the Regents of the ee ee eee 


University of Michigan and to the Trustees of Upon motion of Councilor DuBois, supported 
by Councilor Kiefer, an honorarium of $100.00 


the Detroit College of Medicine and Surgery 
was voted to the Treasurer. Carried. 


requesting in the name of the profession of the 


State that aggressive action be taken to bring Upon motion of Councilor Church, supported 
P - aN ° £ ~ = 

about an early and speedy consummation of this by Councilor Seeley, Dr. C. B. Stockwell whose 

desired amalgamation. term expires on the Medico-Legal Committee, 


: -: was elected f. 
It was moved by Councilor Kiefer, supported as elected to succeed himeel 


by Councilor Seeley, that Secretary be instruct- There being no further business to come be- 
ed to send such communications to the officials fore the Council it was moved by Councilor 
of these two schools and that it was the con- DuBois, supported by Councilor Bulson, that 
sensus of opinion of the members of the Coun- the meeting adjourn. 

cil that clinical teaching at the University of W. T. Dopcr, Chairman. 
Michigan should be done, in so far as possible, F. C. Warnsuuts, Secretary. 








Dakin’s Hypochlorite Solution—The following Arsenobenzol (Philadelphia Polyclinic.)—Dr. 
procedure is claimed to have superceded the pre- Schamberg explains that the Dermatologic Labora- 
viously published formulas: Stir 200 Gm. chlorinated tory of the Philadelphia Polyclinic availed itself 
lime into 5000 Cc. ordinary water and let stand of the opportunity to supply their produce when 
over night. Dissolve 100 Gm. anhydrous sodium salvarsan was not obtainable. Having so served 
carbonate and 80 Gm. sodium bicarbonate in 5000 this purpose in the interest of humanity and the 

EEK, ‘ public health, the marketing of their product was 
Cc. cold. water and pour this into the chlorinated , ; 
, - elie re discontinued when the German product became 
ies 7 vs cs : - a i. eee " ; nor ae again available. The laboratory is not established 
hour siphon off t ee and filter it through for commercial purposes and could not afford to 
paper. A portion of this must not become red if 


seis become embroiled in patent litigation which would 
a little dry phenolphthalein is added to it (Jour. no doubt be instituted by the owners of the salvarsan 


A.M.A., Dec. 2, 1916, p. 1687). patent (Jour. A.M.A., Dec. 9, 1916, p. 1776). 
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‘Editorials 











To President and Secretary 
County Medical Societies. 
-Dear Doctor: 

Have you missed the reports of your county 
meetings in The Journal? If so, they have not 
been published because the Editor has failed 
to receive them from the County Secretary. 

We urgently request that your Society ar- 
range for the sending of these reports to The 
Journal. 

A. E. Butson, Chairman, 
Council’s Committee on County Societies. 





DANGER OF FLY POISONS. 


In October, 1914 and February, 1916, we 
published a cursory statistical report that re- 
vealed the number of cases where children had 
been poisoned from arsenical fly destroyers. We 
again present a table showing cases reported 
in the press and collected through the agency 
of a press clipping bureau this last year. 








Recov. Recov. 
1916 Total Fatal Doubt. Indicat. 
March ..... 1 1 

ee 1 1 
er 11 5 1 5 
August .... 16 3 1 12 
September .. 3 2 1 
October .... 4 2 2 
36 12 3 21 
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The case occurred in the following states: 


Califortia .....s cesses. 1 
| erate 9 3 fatal 
reer re 1 
I tie PRE a eed a aly 3 
eee ere 1 
ee ee 5 2 fatal 
ED, ce Grka st vwd eek 1 1 fatal 
EE cweiia kta tan% 2 1 fatal 
is SE hi kkk ce ound 2 2 fatal 
| ere 3 1 fatal 
Pennsylvania ......... 4 1 fatal 
i re 1 
IIE ihtews-xa em dsos 1 
ae 2 1 fatal 


It is interesting to note that nine of these 
cases with three fatalities occurred in Illinois 
and only one case in Michigan. A bill intro- 
duced in the Illinois legislature to prohibit the 
sale of poisonous fly-papers was defeated. A 
similar bill was passed by the Michigan Legis- 
lature. Illinois paid as tribute for the neglect 
of her legislators to safe-guard children, three 
infant lives and the suffering of six others. 
This example is a forceful one, in our opinion, 
and is self pleading for the abolition of this 
peril. 

The United States Public Health Service 
has taken cognizance of the dangers of poison- 
ous fly papers. The following is extracted from 
supplement No. 29 of the Public Health Re- 
ports: 


“Of other fly poisons mention should be 
made merely for the purpose of condemna- 
tion, of those composed of arsenic. Fatal 
cases of the poisoning of children through 
the use of such compounds are far too 
frequent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea 
and cholera infantum, it is believed that 
the cases reported do not by any means 
comprise the total. Arsenical fly-destroy- 
ing devices must thereforé be rated as ex- 
tremely dangerous and should never be 
used, even if other measures are not at 
hand.” 


There seems to be no sufficient reason for 
permitting the unrestricted sale of arsenical 
fly destroyers and it would be well if other 
states followed the lead of Michigan in this 
and regulated their sale. On request we will 
be pleased to send to anyone interested a copy 
of the Michigan law. 

The profession must need actively to exercise 
its educational influence to abolish this evil. 
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Group Plan Life Insurance 


A Proposed New Feature for Our 
State Society 


Our members are urged to read that part of the Secretary’s An- 
nual Report, published in this issue, dealing with Group Life Insur- 
ance for our members. The Council has authorized your Secretary 
to secure the necessary data and present a report to the next session 


of the House of Delegates. The suggestion contained in the Annual 


Report is lucidly outlined—the plan in brief is to cause to be available 
to our members life insurance to the amount of $1,000 to $3,000 at 
an annual rate of from $6.66 to $46.13 per $1,000, between 
the ages of 35 and 65 years, without physical examination. The pol- 
icy also to contain a total permanent disability feature. 


This proposed plan will make it possible for members who 
have been rejected because of physical defects to secure a -$3,000 
policy at rates lower than those quoted to single individuals. It will 
permit others to obtain additional insurance at greatly reduced rates. 
It makes it possible for those of limited financial means to secure 
added protection without incurring large premium obligations. ‘The 


plan will add another feature to our organization and increase the 
value of membership. 


Doubtless there will, on first reading, arise a question of doubt 
as to how Insurance Corporations can afford to take on such risks. 
Your scepticism will not be well founded because the proposition 
emanates from two of our largest and financially sound Insurance 
Corporations—The Aetna and The Travellers. Such insurance is 
now in force in a goodly number of groups. 


The Insurance is obtainable. The Companies offering this pro- 
tection are solvent and have large reserve funds. 


The question at issue is: Do our members want it? If so, will 
you not at once convey your approval or disapproval to your Secre- 
tary? With such an expression of sentiment it will then be possible 
to undertake the necessary work to collect the requisite data. Please 
let us have your expression NOW. 
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Fifty-Second Annual Meeting 


Battle Creek-Calhoun County 
September 4, 5, 6 


PLAN TO ATTEND NOW 








The Council, at its January meeting, voted 
to accept the invitation extended by the Calhoun 
County Society to hold our 52nd Annual Meet- 
ing in Battle Creek on September 4, 5 and 6. 

There can be no doubt but what the facilities 
afforded by that city and its commercial in- 
_ dustries added to the enthusiasm, ability and 
hospitality of the Calhoun County profession 
give the conclusive assurance that our next 
state meeting will be a most successful one. 

Let every member commence planning now 
to attend that meeting. Urge your neighbor 
to attend. Boost continually for a big, suc- 
cessful meeting. 





MILITARY AND MENTAL TRAINING.* 


As a specialist treating cases of nervous and 
mental disease and those of addiction to drink 
and drugs, I am more and more forcibly im- 
pressed with the importance of universal mili- 
tary training in their prophylaxis. It grows 
upon me every minute. Prevention of insanity 
and nervous deterioration implies establishing a 
high degree of physical resistance, minimizing 
the evil effects of heredity, cultivating self- 
control through discipline, substituting habits 
of regularity, order and industry for those of 
idleness and self-indulgence, and clarifying the 
moral atmosphere surrounding the individual 
as completely as practicable. To these ends 
physical, mental and moral hygiene are neces- 
sary and in my opinion they may be better sup- 
plied to the vast majority through intelligently 
directed military training than in any other 
manner. 


*Reprinted, Sea Power, Feb., 1917. 


It is undeniable that such training compels 
habits of regularity in eating, drinking, and 
sleeping; that it strengthens the muscular and 
osseous systems, promotes digestive, lung, heart, 
kidney and skin functions; that it straightens 
the figure, removes the slouch and overcomes 
local muscular inadequacies. One must be a 
cheap appreciator indeed, who can look upon 
a company of West Point cadets without a glow 
of interest in the purely physical side of their 
development. They constitute a group of husky, 
upstanding, forward looking, high stepping 
(not goose stepping) young men. 

On the mental] side, military training brings 
about quickness of perception, courage, self- 
reliance, and obedience. It should be accom- 
panied in this country with an educational 
course in the fundamentals of democratic gov- 
ernment, in universal history for much to avoid, 
and in American history for much to emulate. 

I have heretofore written of the relation of 
symbolism to thinking, feeling and acting. It 
in large measure determines thinking and its 
importance can scarcely be overestimated. That 
it should be developed along the lines of patriot- 
ism and devotion to country is obvious. The 
flag is the emblem of governmental authority. 
Drilling and discipline under the flag cannot 
fail to be of vast importance in determining 
loyalty and shaping the prospective citizen’s 
attitude toward the aims, methods, and inter- 
ests of the government. I cannot escape the 
feeling that had there been a system of general 
military training in the United States of Amer- 
ica, the evils of the hyphen so obvious during 
the past two and a half melancholy years would 
have been practically non-existent. One ap- 
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preciates what costs him something in money 
or effort; he is unwilling to relinquish that 
which he has helped to upbuild and would be 
more than apt to defend that which he had 
assisted in establishing. No sinister parental 
influence harking back to the traditions and 
educational influences of fatherlands, mother- 
lands or sisterlands would be likely to offset the 
loyalty inculeated through well-directed dis- 
cipline under the American flag. 


On the moral side, there is similarly great 
need of opposing a counterweight to the im- 
pulses and forces which from the pubescent age 
on to twenty are scattering, unreliable and 
easily slanted toward the objectionable and 
criminal. A problem presented at the present 
day is most perplexing to penologists. To the 
thinking, it is obvious that bandit, thug, and 
strong-arm. fraternities are recruited from 
among the young. The boy is peculiarly im- 
pressionable at and near the age of puberty. 
Unless during the two or three years imme- 
diately following this critica] period there are 
established habits of obedience, respect for 
authority and reverence for that which is good 
and worth while, the individual is apt to become 
a menace to society. Parental and school in- 
fluences are regrettably inadequate to this end 
and the problem can scarcely be solved by 
penologists, sociologists and philanthropists 
unassisted. The state should do its full portion 
and through shielding the individual and di- 
recting bizarre energies assist in moulding his 
character. 


I know of nothing which would make more 
for the establishment of a democratic spirit 
than compulsory training with incidental pro- 
motion and credits depending upon merit alone. 
The spirit of bombast, show, snobbishness, and 


intolerance is not necessarily connected with : 


military training. I say it is not necessarily 
connected. It is merely a danger to be avoided 
through careful selection of those at the top 
to whom the pusillanimous spirit of oppres- 
sion is foreign and who are not concerned with 
frills, frippery and ostentation. Moreover, any 
disposition among civilians (or uncivilians) to 
discriminate against the musket-bearer and in 
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favor of the sword-bearer should be crushed 
under the heel of decent public sentiment in 
a manner similar to that employed by the cow- 
boy in his relation with the rattlesnake. Snobs 
are a misfit in a democracy, whether in the 
army or elsewhere, and the military spirit, ex- 
emplified in certain countries, which is merely 
another name for swagger, show, and brutality, 
need not be transplanted to this. 

The aim of rational military education in a 
democracy should be to develop, not the glori- 
fication of epaulettes, but a decent respect for 
the authority of the wearer, and courage and 
co-operation with him to given ends. Its fun- 
damental theory should be the sane evolution 
of the individual for his own material well- 
being and in relation to the defense only of his 


country. 
C. B. Burr, M.D. 





Editorial Comments 





In compliance with the instructions imparted 
by the Council at its January meeting the 
following communication has been sent to the 
Board of Regents of the University of Michi- 
gan and the Board of Trustees of the Detroit 
College of Medicine and Surgery: 


Feb. 10, 1917. 
Board of Trustees, 


Detroit College of Medicine and Surgery, 
Detroit, Mich. 
Gentlemen : 

Firmly believing that an amalgamation of the 
University of Michigan and the Detroit College 
of Medicine and Surgery would bring about the 
establishment of a strong medical-educational 
institution in Michigan, the Council of the 
Michigan State Medical Society, at its regular 
mid-winter session, unanimously resolved that 
an expression of this belief be conveyed to the 
Board of Regents and to the Board of Trustees 
of these respective institutions. 

The Council, speaking in behalf of the or- 
ganized medical profession in Michigan, urges 
particularly that the officials of these two insti- 
tutions become aggressively active in an effort 
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to bring about such an amalgamation and to 
cause to be established, as speedily as possible, 
a medical school in Michigan that will be the 
foundation, in which in a few years should be 
one of our strongest medical schools in this 
country. 

The Council urgently requests that you take 
such steps as may be necessary to consummate 
this much desired project. 

The Council further tenders its good offices 
and whatever assistance it may be possible to 
render to accomplish this object. 

Yours truly, 
F. C. Warnsuuts, Secretary. 





If the GROUP INSURANCE plan appeals 
to you will you not promptly express your en- 
dorsement to the Secretary ? 





Your annual dues are payable before April 
Ist. 
remit to your county secretary in order that 
your name be not placed upon the suspended 
list. You must not permit such delinquency. 


If you have not already done so please 





The selection of Battle Creek as the place for 
holding our next annual meeting is receiving 
the hearty approval of our members. As soon 
as the Council decision was announced the 
Battle Creek profession immediately became 
active. Committees have been appointed and 
are now busily engaged in perfecting their plans 
for the care and entertainment of their guests. 
We are confident that a most profitable and 


largely attended meeting will be held. 


The Scientific Committee will hold its meet- 
ing in March. It is the purpose of this Com- 
mittee to prepare an attractive program that 
will be of pertinent topics, presented in a man- 
ner that will impart the fullest possible authori- 
tative information and which will evoke inten- 
sive discussion. Plan now to attend this ses- 
sion. 





We have been reading much about birth con- 
trol and the arrest of leaders of that movement. 
We have also read that the New York Academy 
of Medicine condemned the principles and 








Jour. M.S.M S&S. 


objects of that propaganda. However, we have 
been unable to find anywhere a pronouncement 
of plans or measures whereby the end sought 
might be attained. It would be interesting in- 
deed to learn of their nature. Our present 
view-point is that it is an impossibility to con- 
fidently declare that control of conception can 
be empirically regulated—that conceiving and 
giving birth to a child may be achieved or 
avoided at the human inclination or disinclina- 
tion. Physiological control is not absolutely 
attainable. Sociologically grave problems con- 
comitant warn us of pending perils. Legitimate 
regulation cannot be enforced. Advocates of 


the movement are treading on dangerous 
grounds, 





The annual report of your officers and the 
minutes of the January meeting of the Coun- 
cil are contained in this issue. Every member 
is urged to carefully read these published rec- 
Particularly do we urge that you give 
a little more time and thought to the activities 
of your county society. Be a booster in your 
locality. Never has there confronted the pro- 
fession so many problems that call for concerted 
thought to secure their proper solution. Organ- 
ized medicine must assume the responsibility 
that is being imposed. 


ords. 





Vol. I, No. I of the Radium Quarterly has 
just reached us. This a new publication de- 
voted to Radium Therapy and is published by 
the Radium Institute of Chicago. It contains 
an excellent review of the literature upon the 
subject as well as numerous articles and illus- 
trative cases revealing the results obtained from 
the use of radium in malignant and other dis- 
eases. It is a most interest awakening issue 
and causes one to feel that it well behooves 
the practitioner and surgeon to familiarize 
himself upon the value and application of 
radium therapy. This Quarterly will be a 
valuable guide. 





A bill providing for Social Insurance has 
been introduced into our legislature. Do you 
know what it provides or means to you as a 
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physician ? 
copy by writing to your representative. It will 
undoubtedly not be enacted at this session but 
it is bound to become a law in the early future. 
It behooves you to awaken and participate in 
the discussion and adjustment of this sociolog- 
ical problem. 


If not, we suggest you secure a 


County Secretaries are again urged to send 
in reports of their meetings. If your executive 
tasks are heavy then please arrange to have 
your Society appoint an official reporter whose 
duty it will be to report your meetings to The 
Journal. 


Our Journal has scored another hit! 

The increasing value of our Journal as a medium 
in which reputable physicians’ supply houses may 
publish their announcements, is securing new ad- 
vertisers and renewals of contracts. 

For a number of years the Editor has been en- 
deavoring to get back to our advertising columns, 
The J. F. Hartz Co., the foremost physicians supply 
house in the United States and Canada, with stores 
in Detroit, Cleveland and Toronto. 

This firm discontinued their ad with us because 
of a misunderstanding on rates some years ago, 
but on a recent visit to Detroit we were successful 
in securing a renewal from them for a half page. 
The first announcement of their advertising appears 
in this issue. We welcome them back to our pages, 
feeling sure they will find this investment a profit- 
able one. 

The Editor desires to bespeak a good word for 
this firm, and it should be the attitude of the Pro- 
fession of the State of Michigan, to patronize a 
Michigan house in preference to outsiders. The 
same applies to State Institutions that are buying 
altogether too many goods from outside rather than 
favoring the taxpayers of Michigan. We make our 
livelihood from Michigan taxpayers and not from 
outsiders. c 


We have promised these people the usual loyalty 


that exists among our members of the Michigan 
State Medical Society. We have always found that 
they make our State Meetings more interesting as 
exhibitors, and have contributed liberally to our 
support. 





Deaths 


Dr. W. A. Whitney of Mecosta County, 
pioneer physician of Big Rapids died Feb. 13, 
191%. 


He was a Mason and Civil War veteran. 


DEATHS—CORRESPONDENCE—NEWS NOTES 
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February 17, 1917. 
Dr. F. C. Warnshuis, 
Grand Rapids, Michigan. 
Dear Doctor: 

The Committee on Civic and Industrial Relations 
of the Michigan State Medical Society met in the 
Wayne County Medical Society Building, Detroit, 
Thursday, February 15, 1917. 

There were present: Drs. Biddle, Manwaring, 
Amberg, Kinsey, Stockwell and Walker. 

A report on Industrial Accident Insurance with 
three recommendations by Drs. West and Bourland 
was read bp Dr. Walker and on motion was received 
and the sub-committee ordered continued. 

A report on Specialties was presented by Drs. 
Manwaring and Amberg, received and discussed. 

Drs. Kinsey and Walker presented a discussion 
on health insurance and suggested the holding of 
educational meetings on health insurance in Detroit 
and Grand Rapids in April and May at which Dr. 
Rubinow should be invited to participate. A motion 
to that effect was made, seconded and carried and 
Drs. Kinsey and Ramsdell instructed to provide for 
such meetings in Grand Rapids and Dr. Walker 
in Detroit. 

It was moved and carried that the committee 
adjourn to meet again the latter part of June. 

Yours truly, 
F. B. Wacker, Chairman. 





State News Notes 


BAD BILLS MADE GOOD. SEND FOR 
PARTICULARS. NO RETAINING FEES. 
PUBLISHERS ADJUSTING ASSOCIATION. 
MEDICAL DEPARTMENT DESK J. RAIL- 
WAY EXCHANGE BUILDING, KANSAS CITY, 
MISSOURI, U. S. A. | 


The Frank S. Betz Company of Hammond, In- 
diana, have just issued a splendid catalog of Hos- 
pital Equipment including high pressure sterilizers, 
steel hospital furniture and therapeutic bath equip- 
ment. These products from a modern factory, thor- 
oughly organized enabled the manufacturer to justfy 
the claim of service, quality and price and to guaran- 
tee their products. When in need of such equipment 
for your office or your local hospital it will be 
advantageous to ‘consult this manufacturer before 
purchasing. 


Governor Sleeper has appointed Dr. Guy L. 
Kiefer of Detroit and Dr. W. F. English of Sagi- 
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naw as members of the State Board of Health to 
succeed Dr. J. H. Kellogg of Battle Creek and 
Dr. H. S. Bartholomew of Lansing, whose terms 
expired. 


The Detroit Board of Health has requested from 
the City Council an appropriation of $3,383,007 for 
the coming year. This budget includes $1,000,000 
for an addition to the Tuberculosis Hospital. 


Dr. Frederic M. Loomis, recently instructor in 
obstetrics and gynecology, in our State University, 
has moved to Oakland, California and will limit 
his practice to obstetrics and gynecology. 


The Kent County Medical Society held its annual 
banquet on Feb. 19 with Dr. Reuben Peterson of 
Ann Arbor as toastmaster. 


Dr. A. P. Biddle of Detroit is announced as a 
candidate for membership on the Board of Educa- 
tion. 


A bill has been introduced in the legislature seek- 
ing a new appropriation of $100,000 for anti-tuber- 
culosis work. , 


Plans for a municipal medical library in Detroit 
were launched at a dinner given by Dr. A. D. 
Holmes. 





The Staff of the Blodgett Memorial Hospital, 
Grand Rapids, conducted a Medical and ‘Surgical 
Clinic on Feb. 28. 


Lansing Board of Education has selected a staff 
of physicians to conduct regular school inspection. 


Dr. Byron H. Jenne has removed to 30 Adams 
Ave., West, Detroit. 


Dr. H. B. Knapp of Ionia has removed to Lan- 
sing where he will enter practice. 


Dr. L. Youngquist will succeed his father at Mar- 
quette. 


Dr. B. Friedlander of Sebewaing is contemplating 
removal to Saginaw. 


The Clinical Congress of Surgeons will hold its 
next meeting in New York on October 22, 1917. 


Jour. M.S.MS. 






The C. & H. Mining Company of Calumet are 
planning the erection of a new company hospital. 


Harper Hospital closed the year with a deficit 
of $9,854. The total number of patients was 12,426. 


Dr. A. A. Rosenberry of Benton Harbor has been 
seriously ill with pneumonia. 


Dr. and Mrs. J. F. Snydam of Alma are spending 
the winter in California. 


Dr. J. A. McPherson of Grand Rapids is seriously 
ill at the Blodgett Memorial Hospital. 


County Society News 





BRANCH COUNTY 


The annual meeting and banquet of the Branch 
County Medical Society, was held in the parlors of 
the Presbyterian church, Coldwater, on Tuesday 
evening, Jan. 23, 1917. . 

Toasts were responded to by Drs. D. H. Wood, 
Samuel Schultz, A. G. Holbrook and Newton Bald- 
win. 


The banquet was served by a committee of the 
“Presbyterian Sisterhood,” and was greatly enjoyed 
by the doctors and their wives present. 


At the business meeting the following officers were 
elected for the ensuing year. 


President—Dr. R. W. Ridge. 

Vice President—Dr. A. G. Holbrook. 
Secretary-Treasurer—Dr. W. H. Baldwin. 
Delegate to State Society—Dr, D. H. Wood. 
Alternate—Dr. M, H. Coan. 

Member Medico Legal Com.—Dr. S. Schultz. 


W. H. Ba.tpwin, Secretary. 


CHIPPEWA COUNTY 


A regular monthly meeting of the Chippewa Coun- 
ty Medical Society (Chippewa, Luce and Mackinac 
counties), was held at the Park Hotel, Sault Ste. 
Marie, Mich., on Tuesday evening Feburary 6th. 

Under “Clinical Cases” a report was made in which 
the mother who had been through two normal terms 
of pregnancy, one of which was multiple, engaged 
her physician to confine her again three months 
hence. On the day following her visit to the physi- 
cian a hurry summons came because the woman 
had fainted and was in a state of collapse. Opera- 
tion, the following morning, disclosed only an 
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atrophied state of uterus and ovaries, with slight 
inflammation of the tubes, and evidences of a 
former inflammatory process about the appendix. 
The latter was removed and the adhesions separated. 

Dr. R. C. Winslow read a paper on the “Treatment 
of Wounds” which was generally discussed by the 
members present. — 


.R. C. Winstow, Secretary. 


HOUGHTON COUNTY 


At the annual election of officers of the Houghton 
County Medical Society, the following officers were 
elected : 

President—R. B. Harkness, Houghton. 

Vice-President—M. D. Roberts, Hancock. 

Secretary-Treasurer—J. T. Holmes, Calumet, 

Censor for Three Year Term—W. H. Dodge, 
Hancock. 

Delegate—E. T. Abrams, Dollar Bay. 

Alternate—A. H. Fisher, Hancock. 

The program of the February meeting was as 
follows: 

1. A Discussion of the Army Medical Department 

Dr. P. D. McNaughton. 

2. Treatment of Fractures of the Metacarpals 
and Phalanges by Extension. 

Dr. H. R. Sharpe. 


It was suggested that the papers be prepared for 
publication since they were of such general interest. 
Dr. Sharpe demonstrated his apparatus and exhibited 
many X-ray plates. The method is used in treating 
such fractures among employes of the Calumet and 
Hecla Mining Co. 

Dr. McNaughton gave some first hand experiences 
from the border. 


J. T. Hotmes, Secretary. 


SHIAWASSEE COUNTY 


The officers elected at the annual meeting of the 
Shiawassee County Medical Society on Dec. 22, 
1916 were as follows: 

President—Dr. J. O, Parker, Owosso. 

Vice-President—Dr. G. T| Soule, Henderson. 

Secretary-Treasurer—Dr. W. E. Ward, Owosso. 

Delegate—Dr. P. S. Willson, Owosso. 

Alternate—Dr. J. J. Haviland, Owosso. 

Board of Directors—Drs. J. A. Rowley, Durand; 
A. L. Bailey, Chesaning ; H. T. White, New Lothrop. 

Medico-Legal. Representative—Dr. C. McCormick, 
Owosso. 

W. E. Warp, Secretary. 
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A WIDELY USEFUL SOAP. 


Most medical practitioners are doubtless familiar 
in a general way with the properties and purposes 
of Germicidal Soap (McClintock’s formula)—a 
product which has been marketed for many years 
by Parke, Davis & Co. and which appears to acquire 
a constantly widening sphere of usefulness as time 
passes. 

In obstetrics and gynecology Germicidal Soap is 
a valuable antiseptic, deodorant and lubricant for 
the examining finger or instruments. 

In surgery it is an admirable general disinfectant. 
It can be used to prepare antiseptic solutions with- 
out the necessity of measuring or weighing and with- 
out waste. For sterilizing hands, instruments and 
site of operation it is unsurpassed. The germicide 
contained in it is more powerful than mercuric 
chloride or phenol, and it does not coagulate al- 
bumin. 

In office practice Germicidal Soap is efficacious in 
the treatment of parasitic diseases and as a disin- 
fectant for the hands after examinations. 

Other ways in which the soap may be advanta- 
geously employed are these: to cleanse wounds, 
ulcers, etc.; to lubricate sounds and specula; to dis- 
infect surface lesions; to control itching in skin 
affections; to make solutions for the vaginal douche; 
to destroy the odor of hyperidrosis; to cleanse the 
hair and scalp and to remove and prevent dandruff; 
to disinfect vessels, utensils, etc.; to wash and ster- 
ilize bed-linen, handkerchiefs 
nances of the sick-room. 

From the foregoing it will be seen that Germicidal 
Soap, P. D. & Co., is more than a soap—more than 
a germicide. It is, in fact, an antiseptic, disinfectant, 
deodorant, sterilizer, lubricant and detergent—all in 
one. It has been called “the soap of a hundred 
The designation is not inapt. 


and other appurte- 


uses.” 


Sulfo-Selene-Walker—The New York Tribune 
explains that it was caught “napping” when it gave 
space to a discussion of Dr, C. H. Walker’s cancer 
treatment, “Sulfo-Selene.” It explains that, while 
there is probably no single false statement in the 
published interview self-sought by Dr. Walker, the 
impression sought to be conveyed that Sulfo-Selene 
will cure cancer, rests on no such foundation of 
evidence as to justify a reputable and responsible 
physician in setting it forth in the public prints. 
The Tribune explains that Dr. Walker’s preparation 
has failed to obtain that recognition which would 
have given it a scientific status, namely, recognition 
by the Council on Pharmacy and Chemistry (Jour. 
A.M.A., Dec. 16, 1916, p. 1864). 
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THE MAKING OF AMPOULES. 


An illuminating article on the manufacture of 
glaseptic ampoules of sterilized solutions as con- 
ducted in the laboratories of Parke, Davis & Co., 
appears in a recent issue of Therapeutic Notes. It 
is noteworthy because of the emphasis placed upon 
the careful methods which are essential in the pro- 


duction of both solution and container. 


“First of all,” says the Notes, “the greatest care 
is taken in the selection of the glass from which 
the ampoules are made. It is of the first quality, and 
must be free from alkali in order to obviate any 
possibility of contamination or chemical action on 
the solution. This is vital, for it is imperative that 
the purity and stability of the contents of the am- 
poule be assured. 

“The medicaments used in preparing solutions are 
treated with the most suitable solvents—e. g., oils, 
distilled water, or physiologic salt solution—and the 
solutions are invariably adjusted to a fixed standard 
of strength; that is, each contains a specific amount 
of medicament to a given volume, thus insuring 
accuracy of dose. The solutions are subjected to 
the process of sterilization, either by heat applied 
in an autoclave, at intervals, for four or five days, 
or by passage through a Berkefeld or Pasteur por- 
celain filter. They are then passed into sterilized 
bottles, and samples are submitted to the biological 
department for a series of sterility tests that extend 
over a period of five days. 

“The ampoule containers, cleansed and sterilized, 
are filled with the sterilized and tested solutions by 
machinery. The neck of each ampoule is hermetical- 
ly sealed in a gas flame, and ampoules and contents 
are again subjected to the sterilization process, this 
time by the careful application of heat, care being 
taken to adjust the temperature of the apparatus to 
such a degree that the medicament will not suffer 
_injury. The hermetically sealed container effectually 
protects the solution from bacterial contamination 
and oxidation, while the actinic effect of light is 
prevented by enclosure of each ampoule in an im- 
pervious cardboard carton.” 

As indicative of the trend in hypodermatic medica- 
tion it may be noted that more than sixty sterilized 
solutions are now supplied by Parke, Davis & Co. in 
glaseptic ampoules. Convenience, asepsis, stability, 
accuracy of dose—solutions in ampoules appeal to 
modern practitioners on these grounds. 
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Plant Juice —‘‘Plant Juice” is a “patent medicine” 
which is said to yield an annual profit of 90,000 
dollars to Col. Frank A. Dillingham of Cincinnati. 
The Milwaukee Health Department reports that, in 
addition to 20 per cent. alcohol, “Plant Juice” con- 
tains aloes, licorice with possibly a little cascara 
sagrada or sennas. This nostrum is advertised as 
“beneficial” in anemic conditions, nervousness, sick- 
ness and debility, headache, backache, dyspepsia and 
various other ills (Jour. A.M.A., Dec. 2, 1916, p. 
1685). 


More Misbranded Nostrums.—The following nos- 
trums were found to be sold with false and fraud- 
ulent therapeutic claims: E. K. Thompson’s Baros- 
ma Compound was found to be a watery-alcoholic 
solution containing bromid of potassium 3.85 per 
cent., potassium acetate 2.6 per cent., extract of 
buchu and sugar 18.4 per cent. It was sold under 
the inferential claim that it was a cure for Bright’s 
disease, inflammation of the kidneys, etc. Sayman’s 
Vegetable Liniment Compound, sold for the treat- 
ment of deafness, fever, ague and even sore nipples, 
toothache and chilblains, was found to be a hydro- 
alcoholic solution of camphor, chloroform, capsicum, 
oil sassafras, ammonia and plant extractive, and 
probably turpentine. Knorr’s Genuine Hien Fong 
Essence or Green Drops was found to contain 69.72 
per cent. alcohol (by volume), 0.35 per cent. ether 
(by volume), 0.28 grams nonvolatile matter per 100 
c. c., flavored with oil of spearmint. It was said to 
be an excellent remedy for diseases of the stomach 
and bowels and many other ailments (Jour, A.M.A., 
Dec. 9, 1916, p. 1775). 





Doctor: 
Remember if you don’t 
attend your Society Meet- 
ings Regularly you can 
not derive the benefits of 
these instructive and in- 
spiring gatherings. 











